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SHALL WE ORGANIZE A 
MEDICAL DEFENSE BRANCH? 


Most surgeons and many regular 
practitioners carry insurance against 
suits for malpractice in some of the cas- 
ualty companies, which is an item of 
expense. 

Several State Associations have de- 
cided to keep this item at home, and are 
organizing medical defense branches to 
which all members of the Medical As- 
sociation may belong, although member- 
ship in the branch is optional. Ken- 
tucky is just getting a branch orga- 
nized. It seems, from the experience of 
the states that have triad the plan, that 
the insurance is carried for much less 
than has usually been paid for like in- 
surance. 


It seems that not every case of mal- 
practice is defended by these organiza- 
tions, but only those that are found, up- 
on proper investigation, to be unjust. 
This investigation is made by a commit- 
tee appointed for that purpose. 

In order that our readers may get an 
idea of the formation of such branches, 
sve quote from the Kentucky Medical 
Journal, first, the letter of transmittal 
of the report of the committee appoint- 
ed to investigate the advisability of the 
organization of a Medical Defense 
Branch, also some editorials and an ex- 
tract from the bulletin of the American 
Medical Association. 

We hope that every member of the 
Association will give the matter care- 
ful consideration, so that the matter 
may be intelligently discussed at the 
next annual meeting. 
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REPORT OF COMMITTEE ON MEDICAL 
DEFENSE. 
Letter of Transmittal. 
The Committee on Medical Defense, ap- 


pointed at the last meeting of the Kentucky 
State Medical Society, realizing the great im- 
portance of their duties, have investigated the 
subject thoroughly and have the accompanying 
articles to offer the County Societies for their 
adoption. 

In presenting this summary of their work, 
the committee desires to state that this matter 
was considered from three points, viz: 

First—Will the formation of a defense union 
be beneficial to the physicians of Kentucky? 

Second—Is such a union practicable, and if 
so, what are the minimum rates necessary for 
good results? 

Third-—-Can this Union have legal standing 
without coming within the regulations of the 
insurance laws? 

The committee read carefully the reports 
of s.milar organizations of England, Canada 
and various parts of the United States and 
found that malpractice suits had been greatly 
decreased in number in these countries and 
States, that satisfactory protection had been 
given the members and that in all cases, the 
benefits had been undoubted, 

From this same research, the committee be- 
lieve that the work can be properly carried on 
for the amounts mentioned, namely—$5.00 for 
an entrance fee and $1.00 per year from each 
member as dues. 

As to the legal standing of the Union the 
best lawyers in the State have been . ced 
and assurance has been given the committee 
that the articles now presented to the  ounty 


Societies are in perfect accordance with the 
laws of Kentucky. 

The various insurance companies charge 
- $15 for the protection which the Defense 
Union will give for $1 (the entraneé fee, $5, 


being paid only once), and therefore the com- 
mittee does not expect anything other than 
the unanimous adoption of their report by the 
County Societies. 
Very respectfully submitted, 
CUTHBERT THOMPSON, 
OSCAR E. BLOCH, Chairman. 
Secretary. 
Louisville, Kentucy, April 14, 1908. 
THE MEDICAL DEFENSE MOVEMENT. 
Now that the Medical Defense Branch of the 
Kentucky State Medical Association has been 
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formally launched the question will be asked 
by every member of the Association who takes 
any interest in its activities (which we trust 
includes every member) what are the objects 
of the Medical Defense Branch, and what will 
it mean to me and to the medical profession? 
That question we will try to answer in such a 
way as to leave no member of the Association in 
doubt as to the material advantages which he 
will obtain for himself by becoming a member 
of the Medical Defense Branch, or as to the ben- 
efits which he will confer upon his profession 
in the event he helps to that extent to make 
this new work of the Association a success. 

The first medical society in the United 
States to take up mutual defense was the 
Medical Society of the County of New York 
which in 1901 adopted a plan modeled some- 
what after that of the Medical Defense League 
of Gerat Britain, which was founded in 1885. 
The States which have adopted and now have 
in operation a plan of medical defense are: 
New York, Pennsylvania, Illinois, lowa, Nebras- 
ka, Massachusetts, Wisconsin, Maryland, Mis- 
souri and Kentucky. The following states have 
appointed committees on the subject, but as yet 
have taken no final action: Michigan, New 
Hampshire, New Jersey, Ohio, West Virginia, 
Georgia and California. 

The Medical Defense Branch of the New York 
society during the six years of its existence 
has defended 178 ceases with only one adverse 
verdict which has just been set aside by the 
New York Court of Appeals. This result has 
been brought about through the willingness of 
the best men of the profession to go to any 
part of the state and uphold a brother practi- 
tloner no matter at what personal sacrifice, and 
with the same esprit du corps we may hope for 
equally good results in Kentucky. The Med- 
ieal profession has long been an easy prey to 
blackmailing patients, and the only remedy is 
defense of unjust malpractice suits by a medi- 
cal defense organization representing the best 
members of the profession and having the ser- 
vices of lawyers who will make a special study 
of the law bearing on malpractice cases. Mem- 
bership in the Medical Defense Branch of the 
Kentucky Association costs only $6.00 for the 
first year, and $1.00 for each year thereafter, 
and the payment of these small sums gives to 
the member paying them the benefit of the best 
legal talent in defending any unjust suit for 
malpractice against him without any other cost 
to him and also indemnifys him against the 
payment of all court costs. In addition to the 
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services and advice of the General Counsel the 
member will be entitled to the services of the 
best local lawyer who can be had to defend his 
case, to whom the General Counsel will give 
the benefit of their advice derived from a spe- 
cial study of that branch of law. The cases 
which are covered by the member's contract 
and which entitles him to defense are not oniy 
original suits for malpractice but all unjust 
claims for damages on account of alleged mal- 
practice whether asserted by way of counter- 
claim in an action by a member to recover com- 
pensation for his services in some other way. 

Not only is the member entitled to have the 
Medical Defense Branch defend such suits and 
claims for him but he is entitled to the assist- 
ance of the Executive Committee and the Gen- 
eral Counsel in preventing threatened unjust 
litigation which is event more important. The 
knowledge that a doctor is a member of the 
Medical Defense Branch will give assurance 
that he will have the suport of the best members 
of the profesion in resisting any unjust suit for 
malpractice, thus tending to prevent the bring- 
ing of such suits. These, however, are purely 
selfish reasons, but there is a higher consider- 
ation which should appeal to every doctor who 
desires to have the profession of his own state 
stand for all that is best in the medical world, 
that is that an association tends to secure the 
whole medical profession against bad legal 
precedents in malpractice suits, which almost 
invariably result from the fact that the defend- 
ant has not had the services of a lawyer who 
has made a specialty of malpractice law. If 
through our failure to support the Medical De- 
fense Branch, legal precedents are established 
in Kentucky which are unjust to the medical 
profession our brethren in other States will 
have good cause for resentment. In view of 
these considerations it is difficult to understand 
how any member of the Kentucky State Medical 
Association can refuse to become a member of 
the Medical Defense Branch. In nothing has 
the strength of union ever been more striking 
ly illustrated than in the history of medical de- 
fense associations. 





. THE MEDICAL DEFENSE BRANCH. 

The organization of the Medical Defense 
Branch ought to come as a very natural and 
easy step in the progress of the work our county 
medical societies, especially in the best organ- 
ized counties. Good county societies have cre- 
ated a splendid esprit de corps in the profes- 
sion in their respective communities. This has 
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resulted on the one hand in an average quality 
of professional work that leaves no ground for 
malpractice suits, and on the other hand in a 
fraternal good will in the profession that 
makes it natural and easy to protect its mem- 
bers against unjust suits. 

There is rarely a suit for malpractice that 
does not have at its back a rascally lawyer or 
a low grade jealous doctor or both. Very often 
it has been the shrug, the sarcastic smile or 
word or the insinuating criticism of the last 
doctor upon his predecessor’s work that has 
first suggested a suit for which there was no 
real ground. The county society has taken in 
just such doctors and tried to make gentlemen 
of them, or has hedged them around with such 
a wall of professional fellowship, worth and 
dignity as to make them ashamed to do these 
underhand things. Thus the county society 
has to a certain extent become an excellent 
medical defense association in itself. 

The new plan is only putting in working and 
usable form the existing spirit of our best so- 
cieties on this subject. Hence, in the stronger 
counties the defense organization ought to rap- 
idly become co-extensive with the society mem- 
bership. In the weaker societies the new move- 
ment may not seem so easy and natural but for 
that very reason it is the more necessary since 
it affords the protection not otherwise obtain- 
able to their members because of the weaker 
fraternal spirit in the profession in such coun- 
ties. The plan commends itself in that it tends 
to the creation of such a spirit and hence to 
the unification of the profession. 

It will provide all the defense that any plan 
now in vogue will or can do except in those 
very rare malpractice suits which are just. For 
the honor of the profession and the good of all 
concerned such suits should not be defended. 
It will provide this defense at a cost vastly less 
than that of any other method proposed or in 
use, because it is a mutual protective move- 
ment and not for profit. 

Again, it will be a better defense than any 
at present offered because it will enlist the 
sympathy and suport of the organized physi- 
cians, the major and superiorpart of the profes- 
sion and working under its scrutiny and res- 
ponsible to it rather than to a corporation prof- 
iting by its misfortunes. 

The Medical Defense Branch of the Kentucky 
State Medical Association is our own and we 
ought to supportit to a man and to a man enjoy 
the protection it affords. W. W. A. 

Kentucky Medical Journal, 
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WORK OF THE BOARD 
OF MEDICAL EXAMINERS 





The New State Board of Medical Ex- 
aminers is starting out as though it in- 
tended to do some cleaning up, and we 
bespeak for it the support of all reputa- 
ble physicians in the state. From an 
unofficial source the following comes to 
us regarding the work of the board at 
the Chickasha meeting, which lasted 
four days, ending January 15th: 

Ninety-six physicians of the state, out 
of a total of 496 who applied for licenses 
to the state board of medical examiners, 
which recently concluded a four days’ 
session at Chickasha, failed to meet 
the requirements of the law and 
their applications were rejected. Among 
the number were Dr. Calvin D. 
Gulley, of Guthrie, and Dr. W. L. 
Peters, of Chickasha. The former is 
charged with receiving a diploma from 
a “fake” school, and the latter with 
holding examinations illegally and ac- 
cepting money for the registration of 
physicians while a member of the terri- 
torial board of medical examiners. 

The case of Dr. Gulley is an old one 
on the records of the Territory of Ok- 
lahoma. Several years ago his license 
was revoked by the territorial board of 
medical examiners. An appeal was 
taken to the county court of Logan 
county, where the action of the board 
was sustained. Later Gulley appealed 
to the supreme court, and the action of 
the county court was sustained. The 
supreme court opinion was rendered 
November 13, 1907, three days before 
the statehood proclamation was issued. 

After statehood Dr. Gulley made ap- 
plication to the state board of examin- 
ers and that board yesterday denied a 
license. Dr. Gulley declares that the ac- 
tion is a piece of political trickery, as 
has been former actions against him. 

Charges against Dr. Peters were pre- 
ferred by Dr. G. W. Thrailkill of Chick- 
asha. Peters was a member of the ter- 
ritorial board of examiners and is 


claimed to have held illegal examina- 
tions and received money for register- 
ing the licenses of physicians. The num- 
bor of licenses issued during his admin- 
istration, beginning in April, 1907, and 
ending November 16, 1907, was 1054. 

It is also charged that he made trips 
to Kansas City and St. Louis and held 
examinations, issuing licenses to phy- 
sicians outside the state who expected 
to come into the state. 

These were the most important cases 
considered by the state board during its 
session. Other licenses were denied 
because of the failure of applicants 
to ve eligible under the regulations of 
the board. 





DR. GARLAND MARRIED. 





The best wishes of the Journal are 
hereby extended. 

Mr. and Mrs. Owen M. Kinsman an- 
nounce the marriage of their daughter, 
Rose Edith, to Dr. Harrie Sanborn Gar- 
land on Thursday, the 14th day of Jan- 
uary, 1909. Kansas City, Mo. At home 
after the 15th of February, Sapulpa, 
Oklahoma. 





DR. IRA G. STONE. 





It is with profound regret that we 
chronicle the death of Dr. Ira G. Stone, 
of Kingfisher, at Saint Francis Hospi- 
tal, Wichita, Kans., on the 31st of De- 
cember, 1908, after a lingering illnes 
of several months. Our Association 
has lost a faithful, consistent member, 
and Kingfisher and vicinity one of the 
best physicians. We knew the doctor 
personally as a most companionable 
gentleman. 





A HANDSOME CATALOGUE. 





We are in receipt of W. B. Saunders 
Company’s new catalogue, which is one 
of the finest of its kind we have seen for 
some time. It is profusely illustrated, 
many of the cuts being colored. Any 
physician may get a copy by address- 
ing the publishers, 925 Walnut street, 
Philadelphia, Pa, 


| 
> 
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RECIPROCITY. 

Under the rules of the Board of Med- 
ical Examiners, as printed in our last 
issue, no provision was made for reci- 
procity with other states, but the Board 
has recently changed the rules, as evi- 
denced by the following copy of a letter 
sent out in answer to the many inguirics 
received by the Board: 

January 25, 1909. 
Dear Doctor: 

Some time ago we received a letter 
from you inquiring about reciprocity. 
Since answering the same, this Board 
has decided to accept the certificates 
from such states as have conditions 
equal to those of this state, and will ac- 
cept our certificates, under Rule No. 1, 
as adopted by the Association of Recip- 
rocating Boards. On receipt of the fee, 
$25, we will take the matter up with 
such states as you desire, and as soon 
as the proper arrangements can be 
made, will send you a blank for formal 
application, or return you fee in case we 
cannot reciprocate. Yours very truly, 

FRANK P. DAVIS, M. D., Sec. 





Some fellows have a faculty of get- 
ting fun out of the worst misfortunes, 
as evidenced by the following: 

ENURESIS. ; 

By H. T. Brown, Ironton, Ohio. 

When I undertook to write a paper on Enure- 
sis, I did not (nor do I now) expect to be able 
to tell you anything that you do not know; 
but I wrote it thinking that it would get you in- 
to such a discussion on the subject that I would 
be able to learn something new about it myself. 

In discussing this suject I will confine my re- 
marks to the pathological condition seen in 
childhood, commonly called “neurotic enuresis.’ 

Gentlemen, when you were Little Willies, do 
you remember how you used to soak things at 
night, and how, very often, you would get 
soaked—with a slipper—next morning. 

Do you remember how you used to be hungry 
and thirsty just at bed time after having had a 
big pillow fight with Sally and how you'd eat 
about three slices of bread and butter and drink 
about a quart of water? And, then, do you re- 
member what happened that night? 

Well, I'll tell you if you don’t remember. 
You know you were only six years old then, 
so you had to sleep with ma and pa ‘cause if 
you slept in a bed by yourself you might kick 


the cover off and catch cold. So ma and pa let 
you sleep right in between them, where they 
could watch you. 

Well, you’d get to bed about eight or half 
past and be sound asleep before pa got home 
from lodge. He'd come in and be so cold that 
he’d go to bed with his underclothes and stiff- 
bosom white shirt on. That was before the 
nightshirt for men had become popular, and 
if pa had one he wouldn't have worn it because 
he belonged to the volunteer fire department 
and might have to turn out real quick at any 
minute. 

Along about three o'clock the safety valve 
on your water works gets out of whack, and 
you know what happened then. 

The leak happened to be on the side next to 
pa, and the next thing you knew you were in 
the middle of the floor, where pa sent you with 
one swift kick. 

You sat up with a pained expression on 
your face and saw pa sitting on the edge of 
the bed wringing the dew out of his shirt tail, 
and you noticed that his shirt bosom seemed to 
be suffering from yellow atrophy. 

Pa said, “You young rascal, if it wasn’t so 
all-fired late I'd take a strap to you right now.” 
But that wasn't the reason he didn't, he didn’t 
like the idea of running around in the cold with 
those wet clothes on. 

Mother, of course, heard the first sound and 
by this time she was up and it didn’t take her 
long to get dry clothes for you and pa a dry 
quilt to go on the bed. She had been into 
just such mix-ups before and knew just what to 
do. 

Next morning pa was still mad and swore 
you shouldn't sleep with him any more, so 
that night you had to sleep with John. Now, 
John was sixteen years old and looked with 
scorn upon such tricks as you were up to, for 
he had quit that habit two years ago and was 
now in the throes of his first love affair. 

The time is 3 a. m. again, and John is peace- 
fully dreaming of standing at the altar with 
his Lucy, when a warm shower comes up, and 
John finds that he hasn’t his umbrella with him. 

That ends the dream and John wakes up to 
find that he has been treated to a perfumed 
bath. Mother comes to the rescue again, but 
after you had spoiled John’s dreams for awhile 
he kicked, and you were passed on to the other 
members of the family in their turn. The 
whole family sighed with relief when spring 
opened up so that you could sleep on a cot by 
yourself, without danger of taking cold.—Ken- 
tucky Medical Journal. 
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SECTION OF OBSTETRICS AND GYNAECOLOGY. 
Chairman’s Address. 
(By J. A. Walker, M. D., Shawnee, Okla.) 


Mr. President and Members of this As- 
sociation and Section: 

I assure that I am grateful to you 
for your confidence in me, as shown in 
bestowing on me the chairmanship of 
this, to me, the most important section 
of the Association. 

It is a responsibility, and I feel it 
keenly, but have attempted to perform 
the duty to the best of my ability, and 
I hope that I have succeeded in gather- 
ing a list of material from over the 
state that will be instructive and edi- 
fying to the whole Association, and to 
the uplift and health of the afflicted 
women of our common people. 

As we sit here and hear the carefully 
studied opinions of the best minds of 
our country, we should drink in every 
word and digest every thought, for it 
pertains to the wifehood and mother- 
hood of our common parentage. 

The responsibility of taking their 
lives into our hands and handling them 
as the potter handles the clay, should 
be conscientiously felt by every man 
who makes pretentions to treat surgi- 
cally the diseases of women; and if he 
has not his conscience ever on its high- 
est tension, he is not competent to enter 
the sacred domains of Gynaecology or 
Obstetrics. 

Our moral responsibility is very 
great and we should cultivate it as well 
as our diagnostic acumen. The great 
bugbear of successful gynaecologic sur- 
gery is an early diagnosis. The one 
great fault with our general practition- 
ers is that they are faulty in the knowl- 
edge of early discovery of conditions 
that are purely surgical. When they 
make themselves proficient tn diagnosis 





Read by Title at the Annual Meeting of the 
Oklahoma State Medical Association at Sul- 
phur, May, 1908. 


of these disorders, and get the habit of 
early directing them tothe surgeon, 
very many lives will be saved and sur- 
gical reputations will be built upon suc- 
cessful work rather than torn down on 
work done after a delayed diagnosis 
and every effort of the operator and all 
concerned furiously disparaged on ac- 
count of failure, which was solely from 
the lack of early diagnosis or refusal 
of the patient to operation at the be- 
ginning of the condition. 

The lives of the women of our land 
are more nearly in the nhanas of the 
general practioner and their responsi- 
bility is therefore greater than is true 
with the man who does the operation. 
And if I can send this fact home to the 
hearts of the physicians of our new 
state, and no other fact, and can get 
them to wake up to their responsibility 
and feel it keenly, I shall deem my pa- 
per and my efforts a success. The bur- 
den is upon you, bear it nobly and save 
the motherhood of our country. 

The only way you can deal fairly 
with your constituency is to be profi- 
cient in physical diagnosis. Constant 
study and diligent effort on your part 
will save many lives that are lost an- 
nually from delayed operation, and it 
will bring surgery in better repute, for 
when we make surgery a dernier re- 
sort we take many chances and fre- 
quently fail; and therefore operative 
work receives injury from which it is 
difficult to rally. The people have the 
idea that we are trying to make money 
rather than that we are pending our 
efforts to save human life, and their 
verdict is against us without regard to 
our intentions in the matter in hand. 

One failure is cast abroad where a 
thousand successes are never heard of. 
Nevertheless we must do our duty 
straight to the line, regardless of pub- 
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lic sentiment. When we are proficient 
and honest and find the condition early 
and operate, we as a profession will 
finally win the confidence of the public 
as our just reward. 

But when we as medical men hew us 
out a little province in the medical 
world and sit down on it and think that 
we are wise, we will early find out to 
our sorrow that progression is the law 
of the human race, and that we are left 
behind in the forward movement in af- 
fairs medical. 

So let us be ever up and doing and 
keep on the topmost crest of the ad- 
vancing wave of progress. Plant our 
banner on the highest peaks of the 
twentieth century, there to proudly 
wave in defiance to all opposition. 
Work, untiring work; energy, untiring 
energy, is the price of the great goal 
of medical knowledge. He who fails in 
giving his time and energies to his pro- 
fession will also fail in reaping the re- 
wards of success and have a conscience 
void of offense toward the sufferer he is 
supposed to relieve, and his conscienti- 
ousness is the fruit of professional in- 
tegrity. 

There is a list of conditions which the 
physician should be prepared to always 
recognize as early as possible so that 
help may be had as early as needed. 
We may say appendicitis as the first 
and most common. No one can tell 
which attack is going to be the fatal 
one. So an earnest effort to recognize 
the condition and remove the cause at 
the beginning ot the attack is the sure 
way to save life. For in the primary 
operation less than one per cent die. 
With such a record, is it worth while 
for us to study the diagnosis of acute 
appendicitis? 

Another very grave condition is can- 
cer of the cervix. It has same early 
diagnostic symptoms that, if learned, 
will aid us in recognizing this dread 
disease before the unhappy patient is 
beyond the confines of successful help. 
This, almost more than any other con- 
dition, demands early discovery for the 
ultimate conclusion is surely death. 
And if, perchance, we can save one life 
by an operation that would otherwise 
have been lost, is that not sufficient 


cause for it? Watch carefully all 
eroded conditions of the cervix, and 
especially those that bleed readily about 
or after the menopause. 

Recognize the disease before it has 
progressed to the stage of pain and 
marked enlargement. Remember the 
microscope in your work. The scrap- 
ings of an early cancer can be easily 
subjected to the searching rays of the 
microscope and the enemy found out 
before he has made sufficient inroads 
on our territory that we can’t extirpate 
him entirely. 

A complete and early hysterectony 
is the remedy for the unhappy suffer- 
ers, and even after it has gone to a 
marked extent a radical removal after 
the plan of Wertheim has and will save 
many lives. And this is our mission as 
physicians, the saving of human life in 
the battle against disease. 

Be suspicious of every enlargement 
about the cervix, and when such is 
found be thorough in your examination, 
for thereby hangs a tale, and frequently 
a woman’s life is attached thereto. If 
you fail to see, and feel, and know, and 
this life is lost, whose ignorance must 
it be credited to? Not the surgeon’s, 
surely. I tell you, gentlemen, this re- 
sponsibility is very great, and he who is 
not a student, and an untiring student, 
of medical literature, is not a doctor, 
and has no business with a license to let 
his fellow beings die, when in proper 
hands they could be saved. 

Who is guilty? And of what? These 
are pertinent questions, gentlemen, and 
are to be answered by the physicians 
of this, our new state. Let us make 
Oklahoma a star in the medical as well 
as in the political flag of the United 
States. Our efforts and our energies 
will do it. I'll help; will you? 

I do not recite symptoms, but only 
the conditions, for the books and litera- 
ture in general are full of symptoma- 
tology of all these recited diseases, and 
all we have to dois to be studious 
enough to read the late writings of the 
masters of our profession. 

Cancer of the female breast is in line 
with this paper, and another disease 
that has taken from us many of our 
brightest and best women. It is really 
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more curable than cancer of the uterus 
if attacked in its incipiency. Look with 
a suspicious eye upon every tumor or 
enlargement of the breast and remove 
it at the very earliest opportunity. Not 
that they are all cancers, no verily, but 
they are of no use and they may en- 
danger life. 

If you will discover them before any 
extension or involvement of surround- 
ing tissue, the more radical operations 
will not be necessary. Take occasion 
to examine the breasts of your patients 
in your general or routine work, and 
you will find these small growths be- 
fore the woman has even considered it 
necessary to consult you, and thus a 
breast or a life may be saved before it 
is seriously brought into jeopardy. 
Read your text books, they are full of 
symptoms, diagnosis and treatment. 

Ectopic gestation is directly in line 
with the remarks of this paper. Thanks 
to Dr. Tilly, you will hear the subject 
discussed fully during the sittings of 
this section. Owing to the insidious- 
ness of attack, 1 can’t refrain from 
calling your attention to it and ask 
you to listen more carefully to Dr. 
Tilly. 

Someone has said that the symptoms 
may be divided into two classes, first, 
the non-tragic, and second, the tragic. 
If you are not on your guard wita the 
non-tragic symptoms committed to 
memory, you will never recognize 
what is the matter with your ap- 
tient until you wake up to the 
reality that there is a rupture and 
that your patient is in imminent 
danger of losing her life, and you 
have been watching and _ treating 
her for one or two or three or more 
weeks for female trouble, or perhaps a 
miscarriage or some allied condition. 

Be careful and don’t Curette any of 
these patients. It is a common cus- 
tom and one that I hope won’t occur 
again in Oklahoma, for I want the phy- 
sicians of this state to be more enlight- 
ened than to be guilty of such gross ig- 
norance. 

If there are a set of symptoms by 
which you may surely make at least a 
»resumptive diagnosis, and you fail to 
know them, and by this failure a wom- 
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an loses her life, to whose door will 
this death be credited? Gentlemen, the 
early diagnosis of these diseases is the 
life of the patient, and your failure is 
their death, or at least chronic invalid- 
ism. From this holy minute forward 
let us look well to the welfare of our 
patients, and if possible let none of 
them die on account of our not keeping 
abreast of this, our chosen profession. 
This is our sacred duty. Let us per- 
form it well. 


What has been said applies also to 
all other malignant diseases. If we aim 
to cure them we must find them before 
they have invaded too muen tissue, for 
it is all to be removed. This is the 
greatest disideratum, the dilemma that 
confronts us. 


And in taking a retrospect of our no- 
ble profession, I wonder at what strides 
have been made in the knowledge of the 
aetiology and pathology of diseases pe- 
culiar to women, the superstition that 
had to be overcome, the natural and 
laudable timidity that had to be coun- 
terbalanced, and the thousands of other 
things that had to be subdued by our 
medical forefathers to gain the knowl- 
edge that we possess only for the ask- 
ing. 

When I consider the trials and trib- 
ulations of our surgical ancestors; the 
amount of work and experimentation 
necessary to develop surgery even to its 
present nicety, I fall down on my 
knees, overcome with wonder and wor- 
ship at the shrine of such immortalized 
names as Freud, Storer, Burnham, 
Koeberle and Pean. They walked 
through the maze and mist of supersti- 
tion, had the ignorance of the world to 
overcome, and yet what imperishable 
and invaluable lessons they left as a 
heritage to medical posterity. If they 
accomplished so much in such an age, 
what ought we to accomplish with their 
experiences and the experiences of 
thousands more as an open book before 
us, with only one duty, to read and be 
wise. Oh what a rich heritage, an ex- 
haustless fountain of lore, has the child 
of the twentieth century! Awake, ye 
that sleep. Arise and know, and be for 


the good of posterity. 
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SOME PATHOLOGICAL CONDITIONS 
JUSTIFYING THERAPEUTIC ABORTION 


(By G. H. Thrailkill, M. D., Chickasha, Okla.) 


The relatively small attention, and 
non-urgent modest emphasis to the sub- 
ject to which we hope to call your at- 
tention in this paper; with the asser- 
tion that they are the most dangerous 
of all complications of pregnancy, is the 
only apology we have to offer for pre- 
senting this paper, or occupying your 
time on this occasion. The facts pre- 
sented in this paper are for your reflec- 
tion and discussion, the errors are but 
a stimulus to urge you on to better 
things, and further investigation; you 
shall be the judge as to their merits; 
and may ours be the reward in the end. 

We approach this subject knowing 
full well its ethical and legal side, long 
since we have analyzed them, and hope 
to be able to apply them to the cases 
as best they suit conditions, save life, 
fulfill the requirements of the law, and 
the reasonable demands of society; in 
each individual case. The fact that the 
subject is considered sacred grounds 
by many, illegal grounds by others, and 
of little worth by others, is the reason 
that it is so sparingly discussed in the 
books of our standard authors. They 
shun it for two reasons, one because it 
is very closely related to a criminal 
practice that has received the stigma of 
infamy from the profession at large, 
who honor the code of ethics, and are 
trying to deserve the respect of hu- 
manity, and be honorable, law abiding 
citizens, and thus command the honor- 
able respect of the profession; second- 
ly, because the laity are constantly 
seeking an excuse for and simulating 
conditions justifying therapeutic abor- 
tion. Some of the standard authors 
have given us much, but have distrib- 
uted it through obstetric literature as 
to make it difficult to get together, while 
others have apparently spurned the 
subject, thinking it of little moment, 
evidently believing a majority of these 
cases would fall into the hands of a spe- 
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cialist in obstetrics, or into the hands 
of a gynecologist, who would recognize 
the danger and give the much demand- 
ed relief before the patient was over- 
whelmed with toxemia and death ended 
the scene. The greater portion of these 
cases must necessarily fall into the 
hands of the general practitioner. These 
pathological conditions receive compar- 
itively little attention in the regular col- 
lege course, so the general practitioner 
is not prepared to recognize or handle 
them ; consequently the woman gets not 
what her case demands. These cases, 
as stated and discussed below, are the 
results of nature having gone wrong; 
they are the most serious in all obstet- 
ric practice, and much too often are 
treated in a dilatory and procrastinat- 
ing manner, until danger comes like a 
flash from heaven and death is immi- 
nent. “Nature takes care of these 
cases” is an expression too frequently 
heard, and too often acted upon, until 
our patient, for patient she is indeed, 
is within a few hours of death before 
alarm is forced upon her relatives and 
attending physician. 

The journals are discussing, obstet- 
ric and gynecological societies investi- 
gating these conditions more than at 
any time for many years. Caesarean 
section symphysiotomy and pubiotomy 
are frightfully common, considering 
mortalities and imperfect pelvic organs 
and pelvi, after operations. The prac- 
tice of prematurely inducing labor, af- 
ter the thirty-fourth week of gestation 
is growing in favor, and many cases 
are being reported favorably in the 
journals and societies. Professor Senn, 
a few years since, stated that the pen- 
dulum in favor of operation had swung 
too far on the side of operation, for all 
forms of appendicitis. We have seen 
the change, and we now see medical 
cases, admittedly so, by the radical op- 
erators of a few years since. Caece- 
rean section symphysiotomy and pubio- 
tomy will diminish, and in many cases 
a more rational and less dangerous 
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course will be pursued, looking to the 
safety of the mother. 

The entire subject is a- serious one, 
parents should earnestly consider the 
giving of their consent to the marriage 
of a daughter with deformed pelvis, and 
when this class do marry, and preg- 
nancy takes place, we cannot stand by 
with idle hands and say she would get 
married, now let nature take its course. 
The parents come to us, and the hus- 
band, too, and expect, and reasonably, 
too, that we shall make an examination 
and give them our earnest judgment in 
these matters, and if the woman can- 
not bear a child at full term, what are 
we to do? Abortion is apt to occur in 
many of these cases, and if the case 
goes to full term, the woman’s life is 
jeopardized by facing an operation. An 
embryotomy may have to be done after 
laparotomy has been done; these things 
should all be determined, and deter- 
mined during early pregnancy, while 
there is very little danger and thera- 
peutic abortion can be easily accom- 
plished. There are cases in which we 
can determine as soon as conception 
takes place, whether a child can be born 
at term or not. True, a myoma, a con- 
droma, a carcinoma or a fibroma may 
so complicate labor as to make it im- 
possible to deliver a child at full term, 
and remembering that these tumors 
make most of their growth after gesta- 
tion begins, much depends upon the 
condition as to what should be done. 
If we have a reason to believe the tu- 
mor is endangering the life of the 
woman, therapeutic abortion should be 
done. 

This paper is not the place to discuss, 
nor have we space or time to discuss 
the different ways that such tumors 
might endanger the life of the woman. 
Osteomalacia, richits and trauma may 
be causative factors in malformations of 
the pelvis; abortions are usual in these 
cases, and fortunately so, as only a de- 
formed child might be expected at best, 
for the mother’s pain and the mother’s 
dangers of being forced to a laparo- 
tomy much better had all been termi- 
nated by an early abortion, considering 
the frequency of invalidism following 
these operations. 





In pregnancy where we have uterine 
tumors there is great danger of hemor- 
rhage, breaking down of the tumor and 
systemic infection following. Should 
either of these conditions endanger the 
life of the patient, remembering that 
90 per cent of these cases abort some 
time during the period of gestation, and 
20 per cent of the women die in less 
than two years, therapeutic abortion is 
justified. Should the tumor so obstruct 
the delivery that a laparotomy be de- 
manded, the woman and child usually 
both die. Early abortion is the more 
humane, the more conservative and the 
more Christianlike, and absolutely 
within the law. 

Uncontrollable vomiting of pregnan- 
cy is a reflex neurosis, usually amena- 
ble to treatment; it may stop suddenly 
on a change of foetal position. Occa- 
sionally, however, vomiting persists, 
the patient can neither eat nor drink; 
thirst is present; anorexia usually ex- 
ists, emaciation soon takes place, urine 
is diminished, later suppressed; mania 
and melancholia supervene due to tis- 
sue waste and impoverishment of nerve 
cells; gastric ulcer may develop and se- 
vere hemorrhage from the same follow; 
toxemia from suppressed renal and 


hepatic functions is present; all forms ° 


of treatment and rectal feeding have 
failed; the cervix has been dilated, the 
oss painted with iodine and cocaine, 
have failed; the patient growing grad- 
ually worse. There is but one thing to 
do—empty the womb, save your pa- 
tient. The percentage of abortions in 
these cases is very high. I have seen 
two cases that stopped vomiting imme- 
diately after aborting; each made an 
excellent and quick recovery. Another 
case recovered slowly, due to loss of 
blood from a gastric ulcer coming on 
with the vomiting. However, the vom- 
iting was checked at once by aborting. 

Chorea is a neurosis, the etiology is 
not definite, possibly due to a toxemia 
in the pregnant state; inherited ten- 
dencies may be a causative factor. If 
a girl, while young, has chorea, she is 
apt to have a return of it when she be- 
comes pregnant in womanhood. Thirty 
per cent of all pregnant choreics abort, 
and 25 per cent of all pregnant choreics 
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die during the period of gestation. For- 
tunately, a very small percentage of 
pregnant women have chorea; however, 
it is these isolated cases to which we 
earnestly call your attention. So fear- 
ful are cases of chorea resulting from 
the pregnant state that few care to see 
more than one. Hysteria, anaemia, 
amorosis, nystagmus, dementia, in- 
somnia, anorexia, respiratory spasm, 
menia, dangerous and uncontrollable 
muscular spasm, making it necessary 
to keep the patient on large matresses 
or pads to prevent breaking of bones, 
mark the worst cases. Aborting is im- 
perative and stops spasms in all or 
nearly all cases at once. 

Uterine misplacements usually lead 
to abortion; however, some cases go on 
to term, when displacements are of 
slight degree. In retroversion or re- 
troflection, the end may be different. If 
pregnancy advances to the fourth or 
fifth month, old adhesions grow very 
firm and new adhesions form; the fun- 
dus and body of the womb have under- 
gone changes, making it impossible to 
force the womb mechanically out of the 
pelvic cavity; it lies under the declin- 
ing plane, below the promontory of the 
sacrum, its posterior fibres shortened 
and bound down by adhesions, its an- 
terior fibres lengthened and weakened, 
the function of the round ligaments de- 
stroyed, the cervix swollen and ede- 
matous presses upon the urethra and 
neck of the bladder; leading to urinary 
retention and pudendal edema; and 
while we have never seen a case of infil- 
tration phlegnon, as a result of this con- 
dition, there seems to be no reason why 
such should not exist. In these cases, 
however, we fail to find a case recorded 
in the text books or literature at our 
command. Ureteritis, pyelitis and pel- 
vievic peritonitis develop, and coma en- 
sues. If the patient is not carried away 
by this condition, or before this condi- 
tion is completed, pelvic abscess may 
develop. This kind of a case will die, 
unless there is a laparotomy or an early 
therapeutic abortion before the case 
progresses to a dangerous stage, or the 
cervix gets so high in the pelvic cavity 
that it cannot be reached, dragged 
down and the womb emptied, If this is 
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done after the patient has grown dan- 
gerous, the woman usually leads the 
life of an invalid until her womb is re- 
moved. These are the saddest of all 
sad cases, since they represent such 
gross neglect and lead to positive death 
sooner or later, by progressive steps, 
just as surely as time moves on. These 
are the cases to abort as soon as their 
condition can be determined. When 
they cannot be aborted, a laparotomy 
should be advised. 


There is a pyelo-nephritis that may 
have its origin in a normally located 
gravid womb; the so-called pressure 
kidney. In this condition the ureters 
are abnormally short, or are anatomic- 
ally displaced, so that a gravid womb 
presses on them in such a manner as to 
produce a nephritic condition; uremic 
poisoning and pus infection slowly 
make their appearance. There is no 
tendency to abort, and your patient 
complains little at first of nephretic 
pains; thus goes on a slow and ever en- 
dangering toxemia. However, the 
symptoms come early and there is usu- 
ally time sufficient to study the case, 
but he who delays too long in a severe 
case will surely reap the odium of being 
incompetent and dilatory; his patient 
will pass out of his hands into the hands 
of Dr. Do Something, and the woman 
relieved by the much needed emptying 
of the womb; or she may remain in Dr. 
Do Nothing’s hands and die. 

Except in an incarcerated retro- 
flexed pregnant womb, we know of no 
condition complicating pregnancy so as- 
sidious or more progressive than that 
which is here designated as pressure 
kidney. Early abortion should be done 
in all well marked cases, coming on in 
the fourth of fifth month, or earlier; 
and usually these cases do not manifest 
themselves earlier than the fourth or 
fifth month. To follow nature’s course 
in these cases is an insane practice and 
a false hone; treatment does no good, 
and mortality is very high. Fortunate- 
ly such cases are seldom seen. 

Intra-tubo-uterine pregnancy may 
theoretically, and surely does exist, and 
always leads to an early abortion. The 
symptoms are positive; the patient 
comes to us with pain localized at the 
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utero-tubal junction, tenderness local- 
ized at the same place; menstruation 
has ceased six weeks or two months 
since, constant tendency to abort; hem- 
orrhage and irregular bearing down 
pains in the womb, particularly in the 
region of the tube affected; chills and 
fever. The symptoms may be quite 
alarming, as in the case of a woman 
the writer saw, twice during the past 
three years, the first time diagnosed 
as abortion, with retained decidua. 
Curettage in this case secured the de- 
cidua, and a two months fetus was se- 
cured with placental forceps in the re- 
gion of the left tubo-uterine junction 
eight hours later, with some difficulty, 
after which all pains ceased at once, 
and patient went quickly and speedily 
to recovery. These cases are certainly 
taken out of danger, and the possibility 
of infection, as soon as the condition is 
diagnosed, by emptying the womb and 
utero-tube by early therapeutic abor- 
tion. 

I now wish to call your attention to 
a class of diseases we all have, and may 
always expect to have, if we remain ac- 
tive, devotees of Aesculapius. They 
grow out of what is here designated as 
meddlesome maliciousness with the 
pregnant condition. We beg your in- 
dulgence for a brief time to this sub- 
ject, the up-to-now society lady of the 
nineteenth century, the overworked, un- 
der fed, many cared woman, the factory 
girl, poorly paid; the sales lady, on a 
salary of six dollars a week, with an 
expense account of eight or ten dollars 
a week; the adventuress, the common 
flirt, with over indulgent parents, who 
allow her to meet the trains to see the 
traveling men come in; the tried and 
true affectionate young lady, who lis- 
tens too intently and absorbs too freely 
the songs of love, to find that they are 
but the Psychic murmurings of a mis- 
placed confidence, all furnish members 
for this class. They insert sounds, 
crotchet hooks, hat pins, knitting 
needles, quills, lead pencils, French 
catheters, corset stays, hairpins, cold 
water and glycerine into the uterine 
cavity by way of the uterine walls, or 
the oss-cervix, for the express purpose 
of producing abortion, and usually suc- 
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ceed in the end; not, however, until 
most of them have infected themselves. 
The writer invariably empties the womb 
of these cases, where abortion is inevi- 
table, and guards against the ravages 
of infection as best he can by treatment. 
This line of practice is conservative and 
the urgent duty of the physician, as de- 
lay is dangerous as well as useless. Oh, 
ye gods of destiny, how many tomb- 
stones stand here, emblematic of pro- 
crastination, dilatory, inefficient meth- 
ods and prejudiced judgments? Our 
duty is to save life, mitigate suffering, 
extend relief and sympathy, and not to 
refuse even a criminal our best service 
when his condition demands it. These 
patients are to be cared for, not chided, 
until they are well; then good, kind ad- 
vice will do good. If these cases are 
neglected just a little, you will have se- 
rious and rapidly progressing compli- 
cations that drainage, tissue depletion 
and aseptic surgery alone will help or 
save; cellulitis, peritonitis, peri-uterine 
abscess, serious bladder complications, 
salpingitis, pus tubes, ovaritis, lyphan- 
gitis, sapremia and septicaemia in their 
truest forms, and as perfect a class of 
diseases as can be found in the category 
to worry and break the sleep of the phy- 
sician, and furnish invalidism for a life 
time to these unfortunate patients. 


Hydramnios gravidarum, the etiology 
of which is very imperfectly under- 
stood, the probability cf origin being so 
many; the fluid may come from foetal 
excretion, or foetal transfusion may be 
transfused from amniotic membrane, 
from the umbillical cord or placental 
tissues; the quantity may be several 
gallons, dark and fetid. The writer at- 
tended a primapara within the past two 
years, age 22; abdomen unusually large 
and on rupturing the membrane a large 
quantity of dark fetid liquid passed, 
followed ina short time by a_ seven 
months noncephalic monstrosity with 
an open sinus leading from the location 
of what should have been a calvarium 
into the spinal canal, with marked dis- 
tortion of arms and legs of the child. 
The father and mother were strong, 
healthy people, with good history, so far 
as could be learned. The danger in 
these conditions is from interference 




















with the functions of other organs; pul- 
monary oedema dysuria, pyelitis neph- 
ritis, cystitis, indigestion, functional 
cardiac complications, toxemia and gen- 
eral anasarca. The percentage of abor- 
tions in these cases is very high, defor- 
mities of the child very common, mor- 
tality of the mother very high, in ne- 
glected cases. The grave conditions in 
these cases usually come on compara- 
tively late during the period of gesta- 
tion. The only relief is in therapeutic 
abortion, since the condition cannot be 
changed by medication. 

In antepartum eclampsia, the etiology 
is indefinite. The latest theory is that 
the toxemia is the result of toxines 
passing by osmosis, through the placen- 
tal tissues from the child in utero to the 
mother, while the liver and kidneys of 
the mother fail to eliminate the toxic 
elements. The symptomatology is dis- 
tinct and positive, and so constantly 
kept before the minds of physicians 
that but a passing notice will be neces- 
sary in this paper. A pregnant woman 
comes to a physician, complaining with 
epigastric pain, migrain, disturbed vis- 
ion, diminished urine containing albu- 
ium, the urinary salts are diminished. 
She may have a mild retinitis. Treat- 
ment may relieve these conditions for a 
short time, to have them return with 
alarming symptoms, coming on sudden- 
ly; hemicrania, coma and convulsions, 
either tonic or clonic, usually clonic; di- 
lated pupil. Examination finds the os 
unchanged and patient has no uterine 
contractions; soon loses consciousness, 
may be unconscious after the first con- 
vulsion; may have several convulsions 
before growing unconscious. 

Antepartum enclampsia we see more 
frequent than postpartum enclampsia ; 
not so often, however, as intra partum- 
enclampsia. These cases, either ante- 
partum or intrapartum inclampsia, de- 
mand quick work upon the part of the 
physician. Empty the womb, and do it 
now, is imperative. The child is dead 
in many cases. The writer delivered 
one woman of a living child at eight and 
a half months, after seventeen convul- 
sions; another of a living ehild after 
twenty-three convulsions. Both women 
recovered, both children lived, grew 
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rapidly and strong. Forced dilation of 
the cervix was employed in both cases. 

Placenta-previa demands immediate 
emptying of the womb, since forced de- 
livery affords mechanical obstruction to 
hemorrhage and enables the womb to 
contract firmly. Both enclampsia and 
placenta-previa require the attention of 
Dr. Do Something, and do it now. These 
are cases not to be entrusted to dila- 
tory, procrastinationg methods, neither 
are they to be entrusted to Dr. Never 
Fail, who always gets around just in 
time to keep his patient from having 
pneumonia, diphtheria or typhoid fever, 
but requires the attention of a physician 
who cannot prevent these things nor 
ward them off in their incipiency. 

In valvular diseases of the heart, 
marked by stenosis of the arotic open- 
ing, with non-compensating hypertro- 
phy in the pregnant woman, where the 
heart cannot be made to do the work 
required by medication, therapeutic 
abortion has saved the life of the wom- 
an. Some pregnant women suffering 
from tuberculosis should be aborted for 
the sake of the woman. 

SUMMARY. 

We hope in this paper we have shown 
that these cases are frequently neglect- 
ed. That dilatory and procrastinating 
methods are frequently employed in 
their treatment. 

That in deformed pelvi, from any 
cause, induced labor has saved both 
mother and child. 

That the question of induced labor is 
growing in favor, and in doubtful cases 
should be done after the thirty-fourth 
week of gestation, where measurements 
show that a well developed child cannot 
pass through the pelvis of the woman. 

That where a laparotomy or an 
equivalent operation must be done to 
deliver the woman, an early abortion 
is to be preferred. 

That the physician should acquaint 
himself with the condition of his cases 
of pregnancy, and call a consultation 
early in unfavorable cases. 

That the neuroses, if serious, in most 
cases lead to abortion, and cease when 
the womb 1s emptied; that the percent- 
age of deaths in neuroses of the preg- 
nant state is high. 
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That therapeutic abortion should be 
done early, before conditions jeopar- 
dize the life of the woman. 

That retroversion and _retroflection 
are the most dangerous and most com- 
mon displacements of the pregnant 
state, having a high percentage of abor- 
tions, giving trouble early; that early 
therapeutic abortion is conservative 
practice and in most cases should be 
advised. 

That in pressure kidney there is no 
tendency to abortion, while there is 
great danger of systemic infection ; that 
counsel should be called early; that 
the urine should be frequently exam- 
ined; that dilatory measures are apt to 
be depended upon too long; that abor- 
tion in pressure kidney gives immediate 
relief, where the pelvis of the kidney 
has not become pusy. 

That organic valvular diseases of the 

heart, accompanied by non-compensa- 
tion are very dangerous. and call for 
early emptying of the womb in many 
cases. 
That in hydramnics we frequently get 
a deformed child at full term; that 
there is great tendnecy to abort; that 
grave oedemas may be found in these 
cases; that therapeutic abortion is usu- 
ally advisable. 

That antepartum enclampsia and pla- 
centa-previa require active measures to 
save the life of the woman. 


In setting forth the statements made 
in this paper, the writer is well aware 
of the advance position taken; he is 
also aware that the physician who is 
not well versed in these cases will very 
soon, in his professional career, meet 
his Waterloo, and it is for this alone 
that the paper is presented in a posi- 
tive way. A desire to call special at- 
tention to these cases, to develop 
thought along these lines of practice, 
that we may be prepared to save human 
life and relieve woe and misery, is a 
sufficient rewara for the opinions here- 
in set forth. We should always call a 
council of three physicians, to justify 
the operation, when time and conditions 
will permit. If they wili not permit, 
and the woman’s life is in danger, a 
council should be had with the husband 
and a few intelligent women, and the 





conditions and dangers fully explained, 
and what must be done to save the life 
of the woman. Avoid explanations to 
gossipy old women, who usually fre- 
quent difficult cases of obstetrics or 
possible obstetric operation. 

Never do a therapeutic abortion or 
any other operation on the pelvic or- 
gans of an inmate of a house of pros- 
titution without a counsel of at least 
three physicians. This will protect the 
physician against malicious prosecu- 
tion, and justify the operation. Avoid 
so-called mid-wives and _ professional 
nurses, whose single qualification is 
their ability to lift, and do much talk- 
ing. Their lifting may help; their talk- 
ing usually does harm. Secure nurses 
for these cases, if posible, that have 
been trained in a school of nursing or a 
hospital; or an intelligent woman who 
will do what you order done, and do it 
explicitly ; then we should do our duty, 
with a clear conscience, resting as- 
sured that the law is on our side; and 
ride high handed over ignorant neigh- 
borhood gossip, and the gibber of Doc- 
tor Never-Fail’s valiant, ever-ready 
henchmen; resting assured that intelli- 
gence is ever ready to justify the sav- 
ing of life, and that one life saved is 
worth more for reputation and to soci- 
ety, than a score of deaths, resulting 
form dilatory, do-nothing methods. We 
learn to do by donig to learn. The best 
physicians are ever in the front ranks, 
doing things that make the public hold 
up their hands in holy horror; but 
these men set examples; we follow and 
get results, in what was but yesterday 
condemned as wrong; in both theory 
and practice. Operations for the relief 
of conditions set forth in this paper— 
the etiology and pathology of which is 
uncertain, must necessarily be in the 
fore front of medicine and surgery; 
and subject its votaries to criticism; 
until the import of the operation is 
understood; few people complain or 
criticize the surgeon for operating a 
surgical case of appendicitis. How 
was it twenty years ago? What were 
jw years ago? What are they to- 

y? 

It is our duty to step into the ranks 
of investigation, and with conservative 
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judgment, bear our share of the bur- 
dens and aid in eliminating false pre- 
judice, and developing that which con- 
serves life, and eliminates human woe, 
urged on by this motto: 

“Call not on Hercules for help, his aid, 
Ne’er serves the man who will not 

serve himself; 

Thine own arm must the conflict meet, 
Thy purpose being victory.” 





DISCUSSION 





Dr. E. D. Ebright, Carmen—I feel like say- 
ing that if Dr. Thrailkill’s recommendations 
were carried out the population of Oklahoma 
would decrease a little. The paper is scien- 
tific and meant to cover every occasion that 
would ever induce us to produce an abortion. 
The producing of an abortion is a pretty se- 
rious proposition. There are many cases 
where we should, of course, produce an abor- 
tion,, but I believe the Doctor's list is pretty 
large. I know some of those conditions I have 
carried patients through. Another thing, I 
think we owe some duty to the child as well 
as the mother, not so much, I grant you, but 
a good deal. I do not consider placenta prae- 
via a condition for abortion. | 

There is one thing that is of importance, 
and it concerns all of us, namely, how to get 
rid of those persons who want abortions pro- 
duced. I have found a very good way, I think. 
I say, when they ask me to do this, “Well, I 
shall have to have $200 in advance.” That gen- 
erally settles them. 

I had to produce abortion five times on a 
woman because of eclampsia, and the woman 
had been warned and the condition explained 
to her. The uterus would fill up with albumen 
every time. These are the cases that will make 
a man think. 

Dr. A. L. Blesh, Oklahoma City—I want to 
commend the essayist on the stand taken in 
his paper. He did not, as I understand, always 
authorize such abortion, but claimed that it 
was sometimes necessary for the sake of the 


mother. I do not consider that the life of the 
unborn child has the same importance as that 
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of the mother. Her place in society is already 
fixed. 

I also want to commend the essayist on his 
paper as a literary production; his thoughts 
were finely expressed and his conclusions 
were logical. I think we should pay more at- 
tention to the finer modes of expression and 
the choicer forms of our mother tongue in the 
preparation of our papers. 

Dr. J. H. Medaris, Helena—I do not under- 
stand that the Doctor recommended criminal 
abortion in his paper. I had a case some five 
or six years ago. A woman came to me and 
asked that I perform an abortion upon her. I 
refused, and after a while she came back and 
said she was all right. I asked her what she 
had taken, and she replied that she had taken 
Belladonna. It was a new one to me. 

Dr. E. D. Ebright, Carmen—I thought I knew 
how to use the English language, but I seem 
to have failed to express the thought I was 
trying to. I did not mean, in what I said, to 
carry the idea that the child's life bore any 
such relation, or had such claim upon our care 
as that of the mother. 

Dr. Thrailkill, closing—The Doctor is all 
right. I appreciate the Doctor. You know, 
I said in the beginning that my ideas were 
rather advanced. It takes this kind of thing 
to save the lives of hundreds and hundreds of 
women who are now dying over the country. 
I have known men who left the afterbirth re- 
maining in the womb until septicemia had be- 
gun. There was no excuse for it whatever. 

I knew a case where there were adhesions. 
The body of the uterus had slipped down be- 
yond the plane of the sacrum until it became 
incarcerated. She lost the womb, she lost the 
foetus and she lived a life of invalidism. I 
am not much in favor of pubitomy or caese- 
rean section, but if such an operation has to be 
done, I believe the ventral operation should 
be done. 

The probabilities are that in a majority of 
these cases I have mentioned the foetus would 
be aborted any way before the woman went 
to full term. You will remember that I ad- 
vised, in my paper, the calling of counsel, and 
that early. 

I thank you for criticisms offered on my 
paper. 
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GONORRHOEAL COMPLICATIONS OF THE PUERPERIUM. 
(By John J. Sippy, M. D., Belle Plaine, Kansas.) 


By the country practitioner, gonor- 
rhoea as a factor of the pathological 
puerperium, is not as a rule awarded 
the attention and true importance it 
deserves. In fact its comparative in- 
frequency in the average rural practice, 
in comparison to that of city districts, 
is noticeable, and to some extent ac- 
counts for the lack of prophylaxis 
which should be given to every suspect. 
The estimates of Noeggrath that 80 per 
cent, and Sanger that 12 per cent of all 
women are affected with latent gonor- 
rhoea, is certainly too high when ap- 
plied to the average country practice. 
Even the later estimate of Erb of 4.5 
per cent seems exaggerated, and rea- 
soned from the presence or absence of 
serious symptoms, it certainly is; for 
even in the acute stages, gonorrhoea in 
many women excites no more symptoms 
than might be attributed to cold, strain, 
coitus, or some other simple cause. Con- 
sequently the infection may, and only 
too frequently is, overlooked until the 
advent of some dangerous or particu- 
larly unpleasant complication forces it 
to our attention. 


In the ordinarily understood mean- 
ing, gonorrhoea is a contagious inflam- 
mation of the genito-urinary tract, due, 
as we know, to a specific micro-organ- 
ism, the Diplococcus of Neisser, or the 
Gonococcus, which may, however, at- 
tack any mucous membrane, more es- 
pecially the conjunctavia, the rectal mu- 
cosa, and even that of the nasal pas- 
sages. It has, however, a predilection 
for non-stratified epithelial membrane, 
which accounts for its distribution in 
the genito-urinary tract, and also for 
the fact that the vaginal mucous mem- 
brane being greatly protected by its 
stratified layer of cells, offers a much 
greater resistance than the remainder 
of the tract. Of the characteristics and 
description of the gonococcus you are 
familiar, and bearing in mind its almost 

Read by Title at the Annual Meeting of the 
Cklahoma State Medical Association at Sui- 
phur, May, 1908. 


constant association with the staphylo- 
cocci, one must expect necessarily all of 
its processes to be suppurative. The 
process of infection igs one of extension 
—in acute stages passing rapidly from 
a vulvitis to a vaginitis, an endocervi- 
citis, an endo-metritis, and even to the 
parametrium, tubes and ovaries. Sup- 
puration in the glands of Bartholin and 
of Skene may occur, although the pres- 
ence of a vulvo-vaginal abscess is more 
probably the result of the infection 
from the accompanying Staphylococci 
aureus and albus. In the subacute 
stages ,all these symptoms are modified 
and atypical, and may be of such slight 
importance as to escape detection, un- 
less a casual microscopical examination 
may prove the presence of the “micro- 
coccus gonorrhoea.” Sterility is a com- 
mon sequence, and abortion is easily 
produced in a uterus once infected by 
this agent. 


It is, however, those cases in which, 
despite the efforts of nature to provide 
the best environments for the products 
of impregnation, we have to deal with 
the various difficulties produced by this 
infection upon which pregnancy has a 
distinctly bad effect. For the bruised 
and lacerated tissues produced by the 
traumatisms of childbirth offer most 
excellent media for the fresh develop- 
ment of a latent infection, which may 
be potent of dire results to both mother 
and child. 

In the child perhaps the most com- 
mon infection is that of the conjunctiva, 
or opthalmia neonatorum. As has been 
observed, the straified ephthelial layer 
of the vagina offers considerable resist- 
ance to invasion, in contrast to the 
glandular structure or the cervix, and 
this accounts for the absence oftimes 
of the gonococcus in smears from the 
vaginal scrapings when it may be de- 
tected in the cervical secretion. Hence 
one is led to believe, and indeed it is 
asserted by many observers, that infec- 
tion of the conjunctiva is, in the great 
majority of instances, from within the 
os. In a personal experience with 424 
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confinements I have felt particularly 
fortunate in having had but two cases 
of infection, the diagnosis in both being 
made clinically. One of these so mild 
that it yielded in four days to boric acid 
irrigations, led me to doubt its specific 
nature. The other, however, was par- 
ticularly virulent, and although the 
mother gave no history of any indica- 
tory symptoms, a chronic cystitis, with 
a “gleety” discharge, was demonstrated 
in the father. Nine years later, at 
present time, the mother is again preg- 
nant, and whether or not the presence 
of a multilocular cyst in left ovary com- 
plicating the pregnancy, is a sequence 
of that old bacterial invasion, is open to 
conjecture. However, whether my ex- 
perience of only two cases has been my 
good fortune, or due to the use of a 2 to 
4 per cent solution of Protargol in all 
suspected cases, I leave you to judge. 
I find it a difficult matter in private 
practice to employ this agent as a rou- 
tine measure, much as I should like, to 
and believe I should do. The severe re- 
action in many cases, well advertised in 
a limited territory, coupled with a natu- 
ral resentment that they should be sus- 
picioned, makes the consent or parents 
difficult to obtain, and one msists on 
its use at the expense of losing patron- 
age. However, a saturated solution of 
boric acid 1 regard almost, if not quite 
as effective, especially if used to mop 
the eyelids immediately after delivery, 
for in the passage of the head through 
the cervix the lids being closed, and par- 
tially protected by the vernix caseosa, 
the eye is in a measure closed to the en- 
trance of secretions which, if mopped 
away at once, are not apt to infect. 

I have also seen in the case of a fe- 
male infant, the occurrence of a vulvo- 
tis, unmistakeably gonorrhoeal, since 
vagintis, unmistakeably gonorrhoeal, 
since the specific infection had previous- 
ly been demonstrated in the mother. 
Whether this infection occurred during 
passage through the birth canal, or sub- 
sequently from napkins, or fingers of 
the attendant, one cannot be certain. 
Treatment was py boric acid irrigations 
by small piston syringe and small soft 
rubber catheter. 

A gonorrheal stomatitis may also oc- 


Journal of the Oklahoma State Medical Association. 





327 


cur, and should be treated along the 
same general lines. 

To the mother the consequences of an 
infection are so many and varied that 
one is at a loss as to where to begin to 
name them. I have mentioned abortion 
as being easily produced where a latent 
specific endo-metritis is present. This 
may also, through a denudation of sur- 
face by ulceration and erosion, be pro- 
ductive of severe ante-partum hemor- 
rhages, due as well, no doubt, to the hy- 
peraemia present. In two cases of ad- 
herent placenta I regarded them as dis- 
tinctly traceable to a pre-existing gon- 
orrheal endo-metritis. Localized sup- 
purations of any organs within the pel- 
vis may, and do occur frequently, and 
pyo-salpinx is a common history as fol- 
lowing labor wherein an infection has 
been demonstrated. Being suppurative 
these processes are slow and disturb- 
ances are late. Temperature curve is 
not high and extremely irregular as a 
rule. Stone and McDonald report the 
presence of gonococci in the lochia in a 
series of cases as having appeared about 
the 4th or 5th day, and attributes the 
rarity of its finding to the fact that 
smears are made too early in the puer- 
perium, and also that cultures are diffi- 
cult to obtain except by expert observ- 
ers, and then only by the use of specially 
prepared media. A systemic infection 
is a sa rule a pyaemia, and should be 
treated as such, with due emphasis on 
prompt drainage of pus in any locality. 
Systemic infection without the accu- 
mulation of pus is not often observed, 
and the following case may be of inter- 
est: 

E. W., married since October, 1907, 
housewife, usual duties. Began men- 
struating at 12—usual diseases of child- 
hood. In 1904 had rheumatic fever, 
lasting six weeks, and accompanied by 
severe myo- and endo-carditis, with 
considerable destruction of mitral and 
aortic valves. (And here it may be re- 
marked that in an experience of some 
eight cases I have never seen a rheu- 
matic endocartitis without a myo-car- 
ditis, and hence am led to believe they 
are always associated.) Recovery fol- 
lowing rheumatism was slow, anaemia 
persisting for six months, together with 
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dysponea and irregular heart action. 
In 1906 had typhoid fever, illness last- 
ing three months, with no aggravation 
of heart troubles; rapid recovery. A 
residence of six months at an altitude of 
4000 feet produced a recurrence of ir- 
regular heart action, but this improved 
on return home. Immediately after 
marriage a severe urethritis and vagi- 
nitis ensued. Beyond hot douches and 
urinary antiseptics, no systematic treat- 
ment was effected. Condition alter- 
nately improvea and became exagger- 
ated. Last menstruation occurred No- 
vember 3, 1907. Being convinced of an 
existing pregnancy, submitted to per- 
formance of an abortion by a profes-- 
sional, who used dilators on January 14, 
1908. January 17th a second physician 
was called, and finding involution in- 
complete, curetted uterus—a question- 
able procedure. Temperature of 102° 
to 103° persisted, with aggravation of 
urethritis, and increased vaginal dis- 
charge of creamy pus in lieu of lochia. 
Palpitation, dyspnoea and pain over car- 
diac region reappeared. Called to see 
her January 30th. Condition then as 
follows: Temperature 105°, pulse 138, 
thready, irregular. Patient had had 
chill accompanied by severe cardiac 
symptoms—vomiting—bowels moving 
frequently, slight but extremely offen- 
sive movements. On examination of 
pelvic organs could find no localization 
of pus beyond a discharge from a tender 
and everted cervix—uterus and adnexa 
freely movable; but ovaries were ten- 
der on palpation—urethral discharge of 
pus. Urinary analysis as follows: Acid; 
Sp. Gr. 1028; turbid, cloudy, containing 
many shreds; albumen 15 to 18 per cent 
by volume; chlorides diminished; con- 
tained casts, ephthelial shreds, pus cells 
in abundance, but no smears were made. 
Right ankle slightly swollen, red, hot, 
very sensitive to even touch of sheet, 
hypersenstitiveness extending to and 
centering in plantar region. Physical 
examination revealed endo- and myo- 
carditis. 

January 31st. Condition unchanged. 
Temperature 105.6°. No nourishment 
retained. Copious discharge of creamy 
pus from vagina and urethra. Micro- 
scopical examination disclosed large co- 


lon bacillus and staphylococci. Pain in 
ankle and plantar region worse—ice bag 
gave some relief. Left iritis present. 

February lst to 8th. Growing worse 
daily. Temperature 103.5° to 106.5°. 
Cardiac symptoms persisting. No nour- 
ishment except by rectum. Vomiting 
persistently. Delirium at times. Incon- 
tinece of urine and faeces. Albuminuria 
probably due to high temperature, con- 
stantly present. Repeated examination 
of pus from cervix and urethra failed to 
disclose anything different from first 
finding. Tenderness in ankle and plan- 
tar tissues still present in spite of anti- 
phlogistic measures, but no serum was 
ever obtained from joint. Developing 
dulness in right thorax, extending as 
high as seventh rib. Flat note over left 
lower lobe in centra! portion. 


Feb. 9th. Aspiration obtained two 
ounces serum from right pleural space. 
Dr. Hagan of Wichita, to whom it was 
sent for confirmation of diagnosis, re- 
ported no micro-organisms, and after 48 
hours from two cultures there was no 
growth. Culture medium not stated. 
— developing in right knee and 

ip. 

February 10th. Embolism and com- 
plete occlusion therefrom, in left bra- 
chial artery at junction with axiliary. 
Embolic pneumonia in left lung very 
evident. 

February 12th. Hemorrhagic pete- 
chia appeared, gradually spreading over 
body, and since I have never seen a case 
recover where this was present, outlook 
was hopeless. 

February 19th. Patient died in coma 
at 4:15 p. m. 

In this case, interesting for its syste- 
mic complications, diagnosis was clin- 
ical, and based upon the pre-existing 
urethritis, the absence of a streptococ- 
cus finding, the arthritis, iritis, and car- 
ditis, together with the presence of a 
gleet in the husband who, however, re- 
fused to furnish pus smear for examina- 
tion, although admitting having had a 
clap. In face of these I do not regard 
the failure to obtain the gonoccoccus 
microscopically and in culture as contra- 
indicating its presence. While the ar- 
thritis was in the late stages multiple, 
Cole asserts that the old theory of a gon- 
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ococcal synovitis being always single is 
fallacious, and that it is oftener multi- 
ple. A pyo-nephrosis was eliminated 
by physical examination. 

Treatment was confined to free use 
of ice bag over heart and inflamed joints, 
general supportive measures by rectal 
feeding and free use of alcohol, hypo- 
dermatic administration of strychnia 
and digitalin, the use of calomel, sulfo- 
carbolates and salicylates, the latter in 
the form of aspirin and novaspirin as 
being the least objectionable as stomach 
irritants. Quinine also given for anti- 
pyretic effects. Locally, vaginal douches 
of sod, bicarb. solution, followed by bi- 
chlorid 1-5000 were given, as were also 
bladder irrigations of boric acid in satu- 
rated solution. While by some, local 
treatment is considered ill advised and 
productive of greater absorption, it 
seems to me a very proper procedure. 

In closing I call your attention to the 
following observations: 

Where a gonorrhoeal infection is 
known to exist, mild or otherwise, preg- 
nancy is to be strictly guarded against. 

Where pregnancy has occurred in 
spite of efforts to prevent, treatment 
should be energetically concentrated 
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toward curing local lesions and infec- 
tions. Too much of treatment should 
not be left to patient to carry out, but 
— be attended to by physician him- 
self. 

Labor should be preceded by a thor- 
ough cleansing of vaginal, cervical and 
urethral tract by mopping with gauze 
and free irrigations, and to this mea- 
sure I have ascribed several escapes 
from further consequences, where a 
specific infection was known to exist. 

The use of some one of the silver salts 
in solution is always advised to prevent 
opthalmia. Personally I prefer Pro- 
targal 2 per cent, inasmuch as the reac- 
tion seems to be less severe and less ob- 
jectionable than by the use of silver ni- 
trate of even a lower per cent. 

Curettage in cases where infection 
(i. e., post-puerperal) does occur, is ab- 
solutely contra-indicated, and when 
suppuration occurs prompt drainage is 
necessary. 

Furthermore, strict quarantine laws 
should include gonorrhoea! infections in 
the list of contagious diseases danger- 
ous to public health and safety, and 
should require their isolation and en- 
ergetic treatment. 





THE FAMILY PHYSICIAN 
IN TUBERCULOSIS. 


Knopf lays down, as the duties of the family 
physician, immediate notification of the pa- 
tient, if an adult, and of his friends on the 
finding of tuberculosis. Notification of health 
authorities where compulsory or permitted. 
Change of climate should depend on wishes of 
patient, subject to a consideration of his ca- 
pacity for maintaining himself, or being prop- 
erly maintained from home. Knopf discusses 
the care of tuberculous parents who have chil- 
dren but must be treated at home; also the 
marriage of the tuberculous. Tuberculous pa- 
tients should be dissuaded from marrying, but 
he does not consider that legislative enact- 
ments against tuberculosis can have any other 
than an educational value. Pregnancy always 
aggravates the condition; often it may be nec- 
essary to empty the uterus, but prevention of 
procreation is better than cure. Treatment 
should never be conducted by the specialist 
alone, but always in association with the gen- 
eral practitioner. Knopf has inspected the 
working of the Emmanuel Tuberculosis Clinic 





and praises it highly, but points out that the 
success depends essentially on a combination 
of material aid with the confidence imparted 
by an assuming personality, which lead to ab- 
sence of anxiety and hope of cure. Equal re- 
sults can be attained by those who can com- 
mand these factors with or without a religious 
basis —J. A. M. A. 





ALLOWING PATIENTS TO GET 
UP EARLY AFTER OPERATIONS 
Budinger thinks it necessary to keep pa- 
tients in bed after most abdominal operations, 
including hernias, till toward the end of the 
second week, as a rule. The exceptions are 
the patients with a tendency to pneumonia, 
especially the aged and infirm. The danger of 
pneumonia is the greater, the nearer the field 
of operation to the diaphragm. The most dan- 
gerous in this respect is gastrotomy for can- 
cer of the esophagus. Such patients should 
always be got out of bed on the very day of 
the operation. When the expectoration is am- 
ple and the danger of pneumonia seems past, 
the patient can be allowed to stay in bed.—J 


A. M. A. 
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SYPHILIS. 
(By Jno. E. Stinson, M. D., Chickasha, Okla.) 


Gentlemen : 

The nomenclature of this disease, un- 
fortunately, differs among the different 
peoples. The English term it syphilis, 
a name adopted from a Pastoral poem 
of 1530 in which one of the characters 
was called Syphilis, this name being de- 
rived from the Greek sus, hog and phi- 
los, fond of. Among the laity it is fre- 
quently called pox. Many of the names 
used to designate this disease seems to 
have originated in attempts to shift the 
reproach of its origin from the people 
of one nation to another. It has been 
called the French disease by far the 
greater number of nations in Europe. 
Up to about the end of the fifteenth 
century no such disease was recognized 
by the profession in Europe, but imme- 
diately following the discovery of Am- 
erica, an epidemic swept over Europe 
of such intensity, that it marked an 
epoch in medicine, and, because of its 
introduction just at that time, it was 
designated the American disease. For 
years it was thought to have been a new 
disease, but evidence of syphilitic dis- 
ease of the bones has been recognized 
in the skeletons of prehistoric man. In 
later and historic epochs, symptoms 
scarcely to be distinguished from this 
disease are described in the ancient lit- 
erature of China, Greece, Rome and the 
earlier records of the Hebrews. By 
some means or other Europe had been 
immune for many years, and the awak- 
ened activities in the direction of geo- 
graphical discovery and international 
traffic brought Europeans in contact 
with the disease and eventuated in its 
rapid spread, in most malignant form, 
in communities which were absolutely 
virgin to its ravages, and consequently 
it assumed its most virulent type. The 
literature of syphilis dates from the pe- 
riod so long assigned as that of its first 
appearance among the races of men, late 
in the 15th century. 

Syphilis is so common, so diffused 
among all races of people of every de- 
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gree and rank, and so protean in its 
manifestations, so often present with- 
out the knowledge of the sufferer—the 
wives and offspring of the original evil 
doer—that, in suspicious troubles, the 
physician should ever be on his guard, 
and should endeavor by every means 
possible the exclusion of this disease, 
before undertaking the treatment of 
any suspicious case. Specific treatment 
can be conservatively given with little 
or no danger, and may prove of inesti- 
timable value. I shall here report two 
cases which seem to me to have a direct 
bearing on this part of the subject. 


A farmer, aged 50, came to my office 
many years since, a sufferer from gener- 
al breakdown, with a history of long 
continued bad health, during which 
time he had exhausted every means in 
his power for relief, but up to that time 
had failed. He had visited several cit- 
ies, and had consulted many physicians 
regarding his ailment, with no benefi- 
cial result. He complained of great os- 
teopathic pain, especially of the long 
bones and sternum, with much headache 
and transitional neuralgia. He was 
anaemic and poorly nourished. On 
examining him I found many gum- 
ma of the long bones. These nodes were 
immobile and hard on the sternum and 
all the long bones except the tibia, 
where several of them had suppurated 
and sloughed. On questioning him, he 
at tirst denied primary infection, but 
later admitted that during the war, 
while a soldier, he had had a wart or 
bump on the glans penis, which had 
given him little or no trouble, and soon 
disappeared. 

Now, gentlemen, you should bear in 
mind that this man was a farmer, liv- 
ing in a sparsely settled district, where 
it seemed utterly impossible for him to 
acquire this disease, yet I was able to 
draw out a history of both primary and 
secondary syphilis, though in a modi- 
fied form, and for these reasons made a 
diagnosis of tertiary syphilis of rather 
a malignant type. I gave him little en- 
couragement, but the administration of 
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a judicious course of tonics, coupled 
with a decided course of specific medi- 
cation caused rapid improvement. I 
asked him why he had not told the other 
doctors of primary infection. His an- 
swer was that he had nearly forgotten 
it, and they had not asked him. 

The second case was a lady, Mrs. M.., 
a resident of the state of Washington, 
then on a visit to her mother, who I was 
treating. She stated some of the lead- 
ing symptoms of her case and asked me 
to prescribe for her. Everything in the 
case—-the lady herself, and every other 
fact, seemed to exclude this disease, but 
many nodes easily noticeable on her 
forehead, and found on the long bones 
in other localities, gave me a clue, and 
taking her father aside, I learned that 
many years prior he had had syphilis, 
and this lady, while a child, had con- 
tracted a chancre on her /ip by using a 
dipper in common with him, but the 
chancre soon got well. She stated that 
her home physicians, and she had con- 
sulted several, said she was suffering 
from bone rheumatism, whatever that 
may be, but their treatment had been 
of no avail. The greatest amount of 
discomfort in her case arose from the 
different algias, which were at times 
almost insufferable. Under a specific 
course she rapidly improved, and was 
astonished at my success in relieving 
her. 

The authorities mention cases im- 
mune to syphilitic infection. “These in- 
dividuals may be inoculated with the 
virus of this disease without noticeable 
result. Colles law states that these are 
females who, having a husband suffer- 
ing from latent syphilis, give birth to 
a syphilitic child without themselves 
showing a single symptom of syphilitic 
infection. The immunity in such cases 
is due to tissue products of the virus, 
which have passed from the foetus by 
diffusion into the maternal circulation, 
thus conferring immunity. Propita’s 
law is the immunity of the children of 
syphilitic parents, either, or both being 
syphilitic. These are born healthy and 
are proof against infection, just as if 
they had had the disease. These laws 
are mentioned here to emphasize the 
fact, which is disputed by some, that 
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one syphilitic infection renders the sub- 
ject immune to this disease and to ex- 
plain the otherwise unaccountable fact 
of the wonderfully begign cases we oc- 
casionally meet. There are many points 
of most vital importance in this subject 
necessarily ignored in this paper, be- 
cause of the vast length the paper must 
assume if all these things are noticed. 
Therefore the paper, in general, ap- 
plies to those cases where they may be 
little doubt of what the disease is. The 
pathology, etiology, symptomatology, 
diagnosis and prognosis are all consid- 
ered in the body of the paper, without 
devoting time to a division. 

In asmuch as the title of this paper is 
syphilis, what I read will be devoted 
strictly to this disease, and the chancre- 
oidal sore will not be noticed beyond 
remarks applying to the differential 
diagnosis between the two. 

Syphilis is defined as a contagious, 
inoculable disease, chronic tn its course 
and constitutional in its nature, and 
susceptible of hereditary transmission. 
Of the bacteriology of this disease very 
little was known up to a recent date, 
although many scientists were constant- 
ly at work on the problem. A few 
months since Schaadin and Hoffman 
succeeded in isolating a germ, which 
they named the spirochaete pallida, and 
there is a strong probability that it is 
the specific organism of syphilis. It 
can be isolated from a primary sore, 
any of the secondary lesions, and from 
the entire body in tertiary disease. 

Syphilis attacks every organ and ev- 
ery constituent element of the body and 
may produce many dissimilar manifes- 
tations, varying in their character as 
the different organs vary, or as especial 
lesions of the nervous system—the os- 
seous system, or the absorbent system 
may predominate. The character of the 
disease—the mildness or severity of its 
manifestations, their multiplicity, suc- 
cession and duration, is determined in 
a great measure by the constitutional 
peculiarities of the patient, and may be 
very much modified by the influence, or 
retarding effect of specific treatment. 
develop at a comparatively early stage, 
i. e., during the first and second years 
following infection. To this form pre- 
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cocious or virulent syphilis has been 
used as a designation. Of this there 
are three types: First, a secondary 
syphilis, characterized by exaggeration 
of the ordinary symptoms of the second- 
ary stage, often attended by febrile re- 
action and especially by the phenomena 
of malnutrition and serious anaemia; 
second, a malignant form, characterized 
by intense infection, with grave lesions 
of the tegument and viscera; third, ear- 
ly visceral syphilis. In this form the 
visceral lesions, which usually appear 
as late tertiary manifestations, develop 
at once. These types are by no means 
rare, and each of you, if you have had 
much experience in combating this dis- 
ease, can readily recall typical cases. 

A young man 28 years of age, came 
to me some years since with a typical 
chancre. He was rather anaemic, a sa- 
loon keeper by occupation and inclined 
to the use of alcohol in some form to 
excess. As a rule I always advise to- 
tal abstinence from alcoho! in any form, 
but in spite of anythink I could do he 
would indulge too freely, and soon de- 
veloped a malignant type of visceral 
syphilis. He showed, in connection 
with the ordinary lesions, evidences of 
the deposit in both the stomach and 
Ings, as shown by indigestion, with or 
without diorrhoea, and a more or less 
persistent cough. He rapidly lost 
weight, became more anaemic, and in 
spite of specific treatment, grew worse, 
although visiting Hot Springs and oth- 
er health resorts, and died within less 
than fifteen months, hemorrhage from 
the stomach or bowels being the imme- 
diate cause of death. He persisted in 
the use of alcohol to the end. 

Syphilis is always the product of a 
specific virus, which cannot be generat- 
ed de novo, but is invariably derived 
from the secretions of a person similar- 
ly diseased. It is characterized by a 
certain definite order in the evolution 
of its symptoms. These have been clas- 
sified as the period of incubation, the 
primary period, period of secordary 
symptoms and the tertiary period. 

I think the period of incubation, ex- 
tending from the time of infection to 
the full development of a chancre, has 
been a period, during which the sufferer 


has gradually become constitutionally 
diseased, and the development of the 
chancre is the full growth of the first 
stage. The patient now has constitu- 
tional syphilis, and no possible proced- 
ure can prevent the development of sec- 
ondary manifestations. The authorities 
differ on the possible abortion of the 
disease, some thinking they have pre- 
vented constitutional infection by the 
excision of the initial lesion. The ap- 
parent success attending excision, I am 
sure, is wholly due to a mistaken diag- 
nosis, for, in spite of the destruction of 
the chancre by every means possible, 
the secondary symptoms have always 
appeared in regular order, in by far the 
greater number of cases, which is deci- 
sive proof to me, at least, that the pa- 
tient has already a constitutional in- 
fection. 

A chancre is of such a character that 
a physician of experience will seldom 
err in his diagnosis. The period of in- 
cubation is about six weeks, and to a 
painstaking physician this is sufficient 
evidence of the character of the lesion, 
although at times it is exceedingly diffi- 
cult to arrive at a conclusion concern- 
ing the time of infection—the patient 
giving a history of exposure at frequent 
intervals—so that it is next to impossi- 
ble to teil outside of the specific char- 
acter of the lesion, whether or not one 
is dealing with syphilis or a simple 
chancroidal lesion. A chancroidal sore 
may develop at any time after 24 hours. 
The chancre is a warty or tubercular 
excresence which may or may not be- 
come ulcerated or eroded; chancroid 
begins as an ulcerating pustule. The 
chancre is round or oval, with sloping 
or adherent edges, indurated, smooth 
and red, while a chancroidal sore may 
be round or oval at first, but soon be- 
comes irregular in outline, with rough, 
jagged edges, soft, or with but sufficient 
induration to show inflammatory ac- 
tion. A chancre, as a rule, appears but 
once in an individual, but when mul- 
tiple each separate lesion makes its ap- 
pearance simultaneously bearing every 
mark of a specific sore, while chancroid- 
al sores may be, and generally are, mul- 
tiple, having the power of affecting any 
adjacent tissue and producing new 
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sores in new localities as long as 
they remain virulent. The chancre ap- 
pears most commonly upon the genitals, 
but is frequently found on other por- 
tions of the body invoiving the skin or 
mucous surfaces where ever infected; 
the chancroid has for its seat almost ex- 
clusively the genitals and neighboring 
parts. The chancre is always at base 
firm, nodular and cartilaginous, and 
may persist indefinitely, while the chan- 
croii has a soft, supple base, shading 
gradually into the surrounding tissues 
and is of temporary duration. The 
chancre rarely gives pain; the chanc- 
roid is always painful and gives rise to 
much discomfort. There is, in by far 
the greater number of cases a peculiar 
gnawing pain and patients claim that 
the spot feels as if it had been touched 
by tire. With these facts in view a safe 
diagnosis can be arrived at with com- 
parative ease, although the physician 
must never forget that he is dealing 
with a disease of possibly virulent na- 
ture, and specific infection may exist 
in a soft sore simultaneously, and while 
the soft sore may predominate the chan- 
cre so completely as to hide it, the pos- 
sibility of a specific sore is . always 
present. Inoculation can be of no ben- 
efit in forming an opinion in these 
eases, because the chancroidal virus 
will immediately develop a sore and 
the chancre will remain undetected. He 
should therefore be guarded in his 
prognosis. never assuring the patient 
that he will miss constitutional symp- 
toms until ample time has passed for 
the development of secondary lesions. 

Recently Wasserman of Vienna an- 
nounced that the serum dignosis of 
syphilis by the complement binding 
method with aqueous or alcoholic ex- 
tracts of syphilitic organs is reliable 
and is now ripe for general adoption. 
Now, since the treatment of this stage 
of the disease, as taught by the greater 
number of authors, amounts to a treat- 
ment of the local lesions as they arise, 
we will consider this phase of the sub- 
ject before taking up a discussion of 
the later phenomena. Given, a case 
with a hard sore, sufficiently developed 
for diagnosis and showing the involve- 
ment of adjacent glands, what must 
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be done? If there is no evidence of a 
tendency to slough, or if the patient’s 
health is otherwise good, a _ simple 
moist bichloride dressing is all that is 
necessary. If, on the other hand, we 
find a sloughing sore with the promise 
of phagadenic destruction, and the pa- 
tient’s general health is poor, we should 
endeavor to build up the constitution of 
our patient by a course of tonics and 
treat the local sore by first applying 
by a swab, or otherwise, a 90 per cent 
carbolic acid, washing this carefully 
away with a bichloride solution, and 
then swab with either pure nitric acid, 
or the acid nitrate of mercury, taking 
care to cauterize the entire floor and 
sides of the pustule being careful to 
prevent any overflow. Within a short 
time fill the cavity with lanum or vase- 
line and over this apply a pledget of cot- 
ton kept moist with a 1-1000 bichloride 
solution. Instead of the _bichloride 
dressing, some soothing ointment, of 
calomel preferably, or calomel and bis- 


muth may be used, but if this dressing 
is used care must be exercised in wash- 
ing away all evidence of the acid first. 
A dry dressing of powdered boric acid, 
or powdered acetanilid, or calomel, or 
calomel and bismuth, or bismuth will 
be found useful when the wet dressing 
is uncomfortable or impossible because 
of location. I mention iodoform and 
other allied remedies here only to con- 
demn their use. I have found the treat- 
ment as outlined above wholly satisfac- 
tory, as far as I am individually con- 
cerned. The syphilitic bubo, as a gen- 
eral thing, seldom suppurates, but, if 
suppuration occurs, I have found a free 
incision of extra length at the lower 
border,, with a counter opening at the 
upper, thus admitting of free drainage 
and allowing the easy use of a wash 
through and through the abscess cavity, 
of material aid in the reasonably rapid 
cure of suppurating glands. As a wash 
I use either hydrogen peroxide with or 
without dilution, saturated solutions of 
boric acid, or 1-2000 or 1-3000 bichlor- 
ide solution. These, or the wash select- 
ed, should be used daily, and continued 
until the return flow is free from pus or 
stains. I have never yet found it neces- 
sary to remove the relics of the gland 












384 Journal of the Oklahoma State Medical Association. 


with a spoon or otherwise, because its 
removal entire is but a question of time, 
and there is far less ulcerating surface 
in this mode of procedure. I have found 
in threatened suppuration, probable 
benefit from the inunction of blue oint- 
ment, with the internal administration 
of one of the calcium salts, the calcium 
sulphide preferably, in one grain doses 
every three hours. I wish to state here 
emphatically, that I think a mistake, 
almost criminal in its nature, is made 
by the greatest number of authorities, 
and adopted by the vast majority of the 
profession, in not advising specific 
treatment in the incubative period of 
this disease. 

If a physician is reasonably certain in 
his diagnosis, the patient has syphilis 
just as surely then, as he will have it 
after the development of secondory 
symptoms. If specific treatment is ben- 
eficial after we have foolishly allowed 
our patient to advance one more degree 
in this horrible and revolting disease, 
why. is it not just as beneficial before 
the eruption? To hide our criminal 
negligence, we cry, it obscures our diag- 
nosis. If it has resulted in good to that 
extent, we have certainly achieved a 
wonderful result, if the good work is 
kept up. I think that a judicious 
course of mercury, in whatever form the 
physician prefers, whether the tannate 
as advocated by many, or calomel in 
proped doses, or blue mass or any other 
form, no matter what, so it is mercury, 
is not only beneficial, but will certainly 
shorten the secondary stage and render 
the disease all the way through much 
more amenable to treatment. Within 
a period of three months generally, oc- 
casionally much longer, the patient be- 
gins to complain of general malaise, 
acocmpanied with some febrile reaction 
and algias in various localities and oth- 
er symptoms all eventuating in an erup- 
tion of syphilides of varying character. 
“During this stage (to quote) the virus 
multiplies in the system until its ac- 
cumulated force and energy culminate 
in the explosion of eruptive accidents. 
Its duraiton varies within certain limits. 
The receptivity of the organism, spe- 
cific treatment and other conditions may 
exercise a modifying influence.” Please 


note the force of this opinion on the 
possible good the specific treatment may 
accomplish in this stage. Anaemic pa- 
tients as a general thing take the virus 
badly and are prone to exaggerated 
development of all these’ things 
coupled with marked febrile reaction, 
yet, syphilis in the vast majority of 
cases at this stage is an apyretic dis- 
ease, only developing slight rises of tem- 
perature at the outbreak of eruptive ac- 
cidents. Later on a fever varying in type 
intensity and duration, develops. It 
It may assume an intermittent, remit- 
tent or continued form, but is most cem- 
monly like quotidean malaria, with ev- 
ening and night exacerbations. These 
are not amenable to quinine, however 
marked the similarity to malarial fever, 
hut yield promptly to specific medica- 
tion. Pains develop in the muscles and 
joints and as the eruption becomes fully 
developed the fever subsides. Cephal- 
algia, general neuralgic and rheuma- 
toid pains and other nervous phenom- 
ena are much more frequent in women 
and individuals of a nervous, than 


a lymphatic temperament. In many 
cases all these symptoms may be 
absent and the eruption will ap- 
pear with but little constitutional 
disturbance. The first visible  evi- 
dence of constitutional disease is the 
cutaneous eruption. These are s80 
characteristic that they may be readily 
differentiated from other types of skin 
disease. The shape, color, pigmenta- 
tion-character of the scales and crusts, 
the absence of all pain—all point uner- 
ringly to this trouble. Generally, how- 
ever, no differentiation is necessary, for, 
both the patient and the physician are 
anxiously watching for them with fear 
and trembling. The varying form of 
these eruptions have each a separate 
classification, according to the views of 
the different authorities, but the only 
fact of any importance to the physician 
is to know with what he is dealing, and 
these classifications will consequently 
not be further noticed. I have observed 
that when certain peculiar nodes devel- 
op in the palms of the hands and on the 
solar surfaces of the feet, coupled with 
nodes of about the same size, but differ- 
ing in character, because of location, 
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appearing on the scalp, an immediate 
alopaecia, sometimes complete, but at 
best resulting in a serious loss of the 
hair, occurs, and I regard these nodes 
of much diagnostic import, because I 
find this the time for the adoption of the 
mixed treatment, since I have noticed 
that these syphilides are very intracta- 
ble and do not readily yield to mercury 
alone. The iodide of potassium,in from 
three to ten grain doses combined with 
the bichloride in proper doses soon 
brings about a marked improvement. 
The falling of the hair will persist so 
long as these syphilides remain. Long 
before this occurs, however, mucous 
patches develop on the sides and tip of 
the tongue, which may become confluent 
and the seat of fissures or furrows. On 
the dorsum of the tongue, circular or 
oval patches, circumscribed, will show, 
becoming annular in form as they im- 
prove. Occurring about the angle of t» 
mouth patches will form, usually result- 
ing in fissures which exude a serous 
fluid, and I saw a case where one of 
these fissures extended deeply into the 
upper lip almost breaking into the an- 
terior nares producing not only a horri- 
ble, but a wonderfully repelling sore. 
Mucous patches on the genital mucosa 
are much more common in females than 
in men, and, other symptoms being ob- 
secure, my diagnosis is always rendere 
certain on finding these lesions. Gen- 
erally they are quite numerous and lar- 
ger than they are in other localities. 
The internal inner surface of the labia 
is thir common seat. I have no time to 
notice many other manifestations 

this disease, but these are amply suf- 
ficient. Since the change from second- 
ary to tertiary syphilis is so gradual, 
and they are simply different stages of 
the same disease, I shall now consider 
some tertiary lesions before taking up 
the treatment of either stage. I would 
like to emphasize here that fully sev- 
enty-five per cent of all cases of ter- 
tiary syphilis coming to me for treat- 
ment have been among those who either 
ignored the primary stage, took sugges- 
tions from friends or counter prescrib- 
ers for treatment, or very imperfectly 
followed out the instructions of their 
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physicians. The tertiary lesions of 
syphilis are so profound, and withal se 
peculiar; so destructive alike to all tis- 
sues whether bone or soft tissues are 
involved, and a full description of all 
these so impossible with the time at my 
disposal, (a full discussion of those of 
the eye alone would demand a separate 
paper), that I shall only notice a few of 
the most prominent. The mucous in- 
volvements are the same histologically 
as those of the skin and differ only from 
them in being flatter. They are often 
attended with extensive and profound 
destruction of tissues producing the 
most horrible results, but, on the other 
hand, we have all seen them disappear 
by absorption. You have seen them in- 
volving the nasal mucosa and bones, not 
only destroying both, but eventuating 
in serious disfigurement. They may co- 
exist with tubercular and gummatous 
manifestations, or, they may constitute 
the only evidence of the disease. They 
may persistlently recur for months or 
years, and the physician should be on 
his guard, never promising complete or 
radical cure in such cases. A further 
discussion 1s unnecessary, and we will 
now consider the treatment of this dis- 
ease. The first thing that sugests itself 
is the possibility of evolving a serum, 
which may be as potent in this disease 
as antitoxin in diphtheria, but, up to 
this time there has always been an 
aversion to inoculating even a suspect 
with the virus of this disease. 

The impossibility of conveying the 
disease by inoculation to any other an- 
imal save man, seems to render it cer- 
tain that with the spirocheatea pallida, 
once thoroughly understood, and proven 
to be the specifis germ of syphilis, we 
will find the proper media for cuitures. 
and eventually evolve a serum that will 
revolutionize our treatment of this dis- 
ease. It may surprise some of you to 
learn that experiments along this line 
were conducted, as early as in 1844, by 
Turenne, who inoculated animals with 
syphilitic virus, to immunization, then 
with their blood or serum vaccinating 
syphilitics until no local reaction oc- 
curred. These cases were then pro- 
nounced cured. Several others followed 
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him by inoculating subjects of syphilis, 
with fresh virus from any active ven- 
ereal sore, till the inoculation failed to 
take. These inoculations were repeated 
every three or four days, first on the 
body, then on the extremities. These 
claimed when inoculation was no longer 
possible, to quote them: “the treatment 
is finished and the patient has recovered 
his health.”” They called the procedure 
syphilization. One of the experiment- 
ers, Boeck by name, never used the in- 
oculations until constitutional symptoms 
occurred, saying: “I cannot double a 
malady already present, so I am quite 
certain not to do harm to the patient.” 
He summarizes by saying: “in those 
who have taken mercury syphilization 
is not so certainly useful; it ought to be 
tried; it does often cure syphilis en- 
tirely, and, at least, does good.” In a 
short time syphilization was dropped, 
although these men proved the useful- 
ness of this procedure. It was never 
introduced in England or America so 
far as I know. My opinion on all this is, 
that in so far as it forecasts serum 
therapy the suggestion is a good one, 
but, since it is impossible to inoculate 
any animal other than a human being, 
and equally impossible to inoculate any 
human subject already having the dis- 
ease, I am at a loss to understand what 
these experimenters mean by an inocula- 
tion taking. We have already given the 
treatment of the local lesions and now 
we will consider the treatment of the 
constitutional disease. If we have done 
our duty by our patient we will have him 
in prime condition, but if we have idly 
waited for the disease to advance far 
enough to prove our diagnosis for us, 
we will now have our hands full. Out- 
side of tonics and alteratives for the 
general health, with occasional ano- 
dynes to relheve suffering, there is but 
one therapeutical measure of any worth 
and that is mercury. If one desires the 
alterative action ot iodine, we cannot 
do better than to give the protoiodide of 
mercury in gradually increasing doses, 
beginning with quarter grains and slow- 
ly increasing, continued _ indefinitely. 
However, I have found, when the sympt- 


toms were urgent, the administration of 
calomel, either guarded with an opiate, 
or alone, to its full therapeutic effect, 
the most efficacious and the most rapid 
in its specific action. I have been 
forced to discontinue any course I was 
giving to put my patient on calomel for 
twenty-four hours, and I have never 
found cause to regret such a procedure. 
The calomel may be administered in 
from one-twentieth of a grain to two 
grain doses, as indicated. I have occa- 
sionally used the blue pill, in the same 
way with the most excellent results, but 
with either course, the gums must be 
watched closely, and ptyalism always 
avoided if possible. The constant use 
of the corrosive chloride of mercury in 
from 1-40th to 1-16th of a grain dose is 
good practice. 

Inunctions of mercury, in the form 
of blue ointment, must not be omitted. 
Take of blue ointment, one ounce; lan- 
um, one-half ounce; mix. Of this, rub 
well into the skin in any locality a lump 
as large as the end of your thumb, 
once or twice daily until all urgent 
symptoms are controlled. The skin of 
the inner aspect of the thigh is the site 
usually selected, more, I think, because 
the site of the original lesion suggests 
this. The skin will absorb equally as 
well in any location, save perhaps the 
back, the palms or the soles. I have nev- 
er used any form of mercury hypoder- 
matically since I have never failed to 
obtain its specific effect, per orem and 
by inunction, without the risk of estab- 
lishing numerous ulcerating lesions to 
further complicate existing troubles. 
With this constitutional treatment 
pushed to meet indications, local lesions 
will require little attention. If, how- 
ever, mucous patches in the mouth, or 
ulcerations on the tongue, with or with- 
out fissures, become too grave, or 
cause the patient too much discomfort, 
a free cauterization with a stick of 
fused nitrate of silver, or the ulcers 
carefully swabbed with a _ forty per 
cent solution of crystallized nitrate of 
silver, followed with a boric acid wash, 
silver, followed with a boric acid wash, 
the black wash, or any antiseptic wash, 
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will prove of material benefit, although 
these, as a general thing, yield promptly 
to constitutional treatment. Lesions in 
other localities will be met as condi- 
tions arise. Recently atoxyl, an arsen- 
ical preparation, has been highly ex- 
tolled. In the treatment of this disease 
I am forced to doubt its efficacy be- 
yond the tonic effect of any arsenical 
remedy, in building up a broken down 
constitution. Napp has been using qui- 
nine in seven and a half to twelve grain 
doses intravenously and claims to have 
had excellent results. These doses, it 
seems to me, might prove highly injur- 
ious, although he claims that the by ef- 
fects were slight. If quinine has any 
beneficial effect in this trouble I think it 
results from its well known anti-ma- 
larial properties, and not because it in 
any way antagonizes the syphilitic virus. 
I understand that tertiary syphilis is 
that stage of che disease which develops 
after a more or less prolonged break 
following the apparent cure, or the sup- 
pression of secondary symptoms. It 
may develop within a given number of 
months, or it may be years before we 
have any evidence of its presence. The 
lesions are not only much more intract- 
able but are much graver, and the treat- 


ment, instead of being conducted along 
the same lines as in secondary syphilis, 
becomes much modified. The second 
remedial specific is now indicated. This 
is the administration of the great anti- 
syphilitic alterative, iodine, in some 
form. The greatest number of our pro- 
fession have selected the potassium io- 
dide, either alone or in the form of 
mixed treatment. Syphilitics generally 
have a tolerance for the iodides to such 
a degree that the dose has no ordinary 
limit, and, among them, iodism is ex- 
ceptional. Still an occasional syphilitic 
has an idiosyncrasy against the iodides 
and in order to avoid possible trouble, I 
order a solution of the iodide of potas- 
sium so that each drop of the solution 
will contain a half a grain of the iodide, 


and begin treatment with eight drops of 
this solution three times daily, increas- 
ing one drop each day until symptoms 
of iodism appear, or we reach intoler- 
ance otherwise. When this is done reduce 
the dose to fifteen drops and increase as 
before, alternately increasing and re- 
ducing until we attain the desired ef- 
fect or reach 100 grains per day. I 
have seldom found it necessary to ex- 
ceed this amount. 

I usually advise the administration of 
the corrosive sublimate of mercury in 
doses of one-sixtieth to one-twentieth of 
a grain in the interval between the 
duses of the iodide, thrice daily. We 
should never forget that the protiodide 
of mercury is contraindicated when any 
other iodide is being given; but when the 
general condition of the patient is satis- 
factory, and I wish to reduce the amount 
of the iodine, I usually prescribe the 
protoiodide of mercury in moderate 
dosage, to hold the patient under the in- 
fluence of curative therapy. Of course 
it is understood that iron and other 
tonic measures will be used as indicated 
in conjunction with the specific treat- 
ment as outlined above. Occasionally 
you will encounter a patient whose 
stomach wil! not bear the administra- 
tion of the iodide in anything like full 
doses. In these cases you will find that 
full doses can be safely given in a 
glassfull of fresh sweet milk, or the 
same quantity of condensed milk. 

Unfortunately you will occasionally 
encounter cases of malignant disease— 
cases where gummata are deposited at 
some vital point in the central nervous 
system, or the disease takes up the tu- 
bercular type, when specific treatment, 
instead of proving beneficial, actually 
appears to do material harm. Here 
you must do the best you can, fully real- 
izing that the end will not be long de- 
layed. 

The treatment of all cases of constitu- 
tional syphil‘s should be more or less 
constantly persisted in for a period of 
two or three years. 
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REPORT OF A CASE OF SUBCUTANEOUS EMPHYSEMA. 


A. A. West, B. S., S. C., M. D., 
Surgeon to the Oklahoma Methodidist Hospital, Guthrie. 


Subcutaneous Emphysema is a dis- 
tension of the air spaces in the areolar 
tissue of the skin by air or gas. 

History — It is very commonly 
caused by a wound from a fractured 
rib. It may be caused by a stab or 
punctured wound of the chest where 
the hole in the pleura and skin do not 
correspond, or where the anterior open- 
ing has become closed. It may be 
caused by a violent expiratory effort as 
in violent parturient efforts, straining 
during defecation, raising of heavy 
weights, violent fits of coughing, coitus, 
or excesive laughter, hysterical convul- 
sions, or from a severe fall, such as one 
of our patients had. Sometimes it oc- 
curs on account of an ulceration of the 
cavity of the lung through an adherent 
pleura, and intercostal muscles, to the 
subcutaneous tissue. It has _ been 
known to occur after a perforation of 
an ulcerated trachea. Local emphyse- 
ma of the face is caused by fractures 
communicating with the antrum, or it 
may be found complicating a wound of 
the bowel made by an enema tube or 
other truma, causing emphysema of the 
perineum and scrotum. 

A wound in the lining communicating 
with the pleura and cellular tissue al- 
lows air to pass readily from the lung 
to the tissues on inspiration; but as the 
lung falls together during expiration 
there is no escape for the accumulated 
air by the way it came into the tissues. 
At each inspiration air is forced into 
the air filled cavities from the lung, and 
the pressure is increased in them at 
each succeeding inspiration, we get in- 
creasing dyspnoea and spreading em- 
physema and unless relief is obtained 
the patient will die from asphyxia. 

Symptoms—tThere is produced a 
swelling very circumscribed and small 
in trifling cases, but extending over the 
entire body in severe cases. If the ten- 
sion is not great this swelling is lobu- 
lated. The skin is not discolored. The 
face, scrotum and penis is greatly 


Read before the Lincoln County Medical 
Association. 





bloated. On palpation the finger sinks 
into an elastic swelling but leaves no 
depression. Gas can be often driven 
in any direction by pressure of the 
hand and the peculiar fine crepitant 
sensation given the finger is unmis- 
takable. 

Diagnosis—It seems to me there can 
be no mistaking the diagnosis of sub- 
cutaneous emphysema. Even the most 
careless observer would not be likely to 
fall down here. The usual history of 
trauma, exaggerated spasmodic respir- 
atory efforts, such as is sometimes seen 
in croup, in whooping-cough, and some 
forms of stenosis of the trachea either 
from within or without, together with 
the peculiar feeling of crepitance felt 
in emphysema, makes the diagnosis a 
matter of considerable simplicity. 

Prognosis—Subcutaneous emphyse- 
ma usually lasts from seven to ten days 
and the seriousness depeuds upon the 
cause, functionating capacity of the 
healthy lung, the extent of the surface 
covered, and whether it exists as a com- 
plication of a pneumothorax, or is a pri- 
mary affection. If the disease is local- 
ized, the prognosis is good, but if it ex- 
tends over the whole body with an em- 
barrassment of respiration, cyanosis, 
and threatened asphyxia, prognosis is 
grave. 

Treatment—I think little need be 
said in regard to the treatment. Its 
appearance following a traumatic le- 
sion usually causes considerable un- 
easiness, and this is so especially if 
complicating and already embarrassed 
respiration, or if it extends over an un- 
usually large part of the body. The 
extent and seriousness of its presence 
is to be the guide as to what measures 
are to be taken in treating it. If fol- 
lowing simple wounds of the chest as 
a fracture of the rib or penetrating 
wound, nothing need be done beyond 
treating the surgical lesion. If, how- 
ever, it follows and complicates some 
of the most serious affections, such as 
whooping-cough, croup, pneumothorax, 
or stenotic condition of the trachea, 





XUM 





Journal of the Oklahoma State Medical Association. 


then some relief must be afforded the 
patient. If embarrassed respiration 
from an already existing pneumothor- 
ax, a thoracoceutesis gives the patient 
very considerable relief. If the sub- 
cutaneous tissues are largely distended 
numerous punctures may be made by a 
large triangular cutting needle, or per- 
haps better yet, incisions through the 
skin and gentle massage will afford 
marked relief. Stenotic conditions of 
the trachea must be treated as the con- 
aition demands, if from tumor, these 
must be removed by surgical interfer- 
ence. If from rupture of the lungs ab- 
solute rest in bed with strapping of the 
chest, and if from foreign bodies oc- 
cluding the air passages, these will have 
to be removed according to the facilities 
at hand and the skill of the operator. 
I have a very interesting case which I 

Report of case: 
wish to report. 

Case No. 338:—Edgar H. Age 4. 
One of a family of nine children. Fam- 
ily and personal history negative. Six 
weeks previous to entering the Holmes 
Home and Hospital at Guthrie, patient 
swallowed a_ horse-shoe nail. Three 
days following this he developed a se- 
vere pneumonitis which continued with 
various degrees of severity, and when 
six weeks later I saw him, the little fel- 
low was reduced in health and emaci- 
ated. He had a severe cough and, on 
microscopical examination, the sputum 
contained blood and pus in large quan- 
tities. Auscultation over the right lung 
elicited large bubbling moist rales. 
This was especially pronounced over 
the upper two lobes of the 'ungs. The 
Stethoscope showed me very plainly 
the location of the foreign body, but to 
make doubly sure I put him under the 
X-ray and the picture very plainly 
showed the nail to be located at the 
lower extremity of the trachea, the 
large end lying in the right bronchus 
to the right of the sternum and direct- 
ly beneath the sixth costal cartilage. 

March the 3d I did a high tracheoto- 
my and with much difficulty succeeded 
in removing the nail. I will not take 
time to give the details of the operation, 
suffice it to say that upon entering the 
trachea where I expected to get a clean 
wound I was surprised to nave coughed 
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out through the tracheal opening an 
immense amount of pus. Arter re- 
moving the nail I closed the wound with 
out drainage, but did not expect to get 
any flattering results at primary union. 
Three days later the wound showing 
infection, I removed the stitches and 
allowed the wound to heal by granula- 
tion which it did in about two weeks. 
The patient developed after the opera- 
tion a remakably high pulse, often 
reaching to one hundred and seventy or 
eighty, with a corresponding increase 
in respiration. On the third day fol- 
lowing the operation I was called to the 
hospital one night being told that the 
child had developed a large scrotal her- 
nia, but on carefully examining the 
child I found the scrotum filled with air 
and upon gently pressing it between my 
hands it quickly collapsed. I then no- 
ticed for the first time that the tissue 
covering the abdomen on both sides of 
the linea alba were much distended and 
pressure with my fingers elicited the 
usual crackling sensation felt in sub- 
cutaneous emphysema. This continued 
to grow worse for four days at which 
time the child was suffering from em- 
barrassed respiration and his rapid 
heart gave us considerable uneasiness. 
The usual heart stimulants were admin- 
istered in increasing doses, but in spite 
of this fact the child suffered from a 
seeming collapse every morning at 
about four or five o’clock. On using 
the stethoscope over the lower part of 
the lung just to the right of the stern- 
um, a distinct whistling sound was 
heard which I am sure was the opening 
from the lungs into the mediastinum 
and was the primary cause of the em- 
physema. This opening was perhaps 
caused by perforation of the pus cavity 
probably formed at the seat of the 
trauma. Nothing was done ofr the em- 
physema except to suport the child on 
a nourishing diet. This patient was in 
the hospital for three weeks, at the end 
of which time the emphysema had al- 
most entirely disappeared. The open- 
ing in the trachea had completely 
healed by granulation and the lung so 
far cleared up that only an occasional 
rale could be heard. I have since heard 
of his condition and he has continued to 
improve. 
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THE CENTRAL OKLAHOMA 
MEDICAL ASSOCIATION 





The annual meeting of the Central 
Oklahoma Medical Association met in 
the Chamber of Commerce rooms _ in 
Enid, and was called to order by the 
President, J. H. Barnes, Enid, at 11:45 
a. m., January 12. The following papers 
were read: 

“Surgical Drainage,” S. N. Mayberry, 
Enid. 

“The General Practitioner in the 
Anti-Tuberculosis Crusade,” Victor M. 
Gore, Kingfisher. 

“Translocation of the Testicle, follow- 
ing loss of the Scrotum through injury,” 
R. V. Smith, Guthrie. 

“Brain Abscess—a Sequel of Otitis 
Medio Purulenta,” H. Coulter Todd, Ok- 
lahoma City. 

“The Surgeon,” P. A. Smith, Enid. 

“A Physician,” C. J. Lulkins, Enid. 

Oklahoma City was selected as the 
next meeting place. The following offi- 
cers were elected for the year: E. S. 
Lain, Oklahoma City, President; A. B. 
Cullom, Hennessey, First Vice Presi- 
dent; J. H. Medaris, Helena, Second 
Vice President; E. D. Ebright, Carmen, 
Secretary-Treasurer; T. A. Rhodes, 
Galtry, Censor. 





LICENSED TO PRACTICE. 





The following physicians successful- 
ly passed the examination held at Mus- 
kogee on Nov. 10, 1908, and have been 
licensed to practice: 

Michael Shadid, Washington Univer- 
sity, Medical Department, 1907. 

F. E. Deimer, University Medical 
College, Kansas City, 1908. 

P. G. Murray, Barnes Medical Col- 
lege, 1905. 

Julien Field, Jefferson, 1907. 

Chester T. Waters, Louisville Hospi- 
tal, 1908. 

John C. Williams, Louisville Hospital, 
1908. 

Elmer L. Cohenour, Northwestern, 
Chicago, 1907. 


Elam R. McBroom, Chicago, College 
of Medicine and Surgery, 1908. 

F. K. Camp, University Illinois, Phy- 
sicians and Surgeons, 1908. 

Leo J. O’Shaughnessey, Hahnemann, 
K. C., 1908. 

F. L. Cook, University West Tennes- 
see, 1908. 

Jas. T. Riley, Albany Medical Col- 
lege, 1907. 

Harry H. Cloudman, University of 
Vermont, 1905. 

B. R. Tubbs, Kansas Medical College, 
1874. 

Leigh F. Watson, Medical College of 
Virginia, 1906. 

Chas. R. Phelps, Hahnemann, Chi- 
cago, 1897. 

W. A. Daniels, Eclectic Medical Uni- 
versity, 1905. 

R. L. Foster, Kentucky Hospital Med- 
ical College, 1900. 

T. J. Bouldin, Atlanta College Physi- 
cians and Surgeons, 1901. 

M. D. Carnell, University of Nash- 
ville, 1908. 

Bell T. Orendorf, Kentucky School of 
Medicine, 1907. 

J. C. Matheney, Vanderbilt Univer- 
sity, 1908. 

Wm. M. Blount, Meharry Medical 
College, 1908. 

W. B. Humphrey, Meharry Medical 


College, 1907. 

C. A. Griffin, Meharry Medical Col- 
lege, 1908. 

T. C. McPhaul, Meharry Medical Col- 
lege, 1908. 


Oscar O. Sink, Cleveland Homeopath- 
ic, 1907. 

E. Pearl McCormick, 
School of Medicine, 1908. 

E. A. Kelliam, University of Louis- 
ville, 1907. 

Jas. K. Renfro, Louisville Medical 
College, 1907. 

Wayne T. Robinson, Vanderbilt Uni- 
versity, 1908. 

Duncan McKenzie, Illinois Medical 
College, 1908. 

Alfsed S. Black, Medical College of 
Virginia, 1902. 

G. G. Gordon, University of Illinois, 
P. & S., 1908.—Oklahoma Physician. 
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COUNTY MEDICAL SOCIETIES. 





Kiowa County. 


At the recent annual meeting of the 
Kiowa County Medical Society the fol- 
lowing officers were elected for the en- 
suing year: President, M. E. Cham- 
bers, Gotebo; First Vice President, A. 
Barkley, Hobart; Second Vice Presi- 
dent, J. A. Muller, Snyder; Secretary, 
H. C. Lloyd, Hobart; Treasurer, A. 
Beasley, Hobart; Censor, G. W. Stew- 
art, Hobart; delegate to the State As- 
sociation, A. Barkley, Hobart; alter- 
nate, J. M. Bonham, Hobart. 





Garvin County. 

The following officers were elected at 
the recent annual meeting of the Garvin 
County Medical Society: President, C. 
A. frurner, Elmore; Vice President, J. 
A. Young, Pauls Valley; Secretary- 
Treasurer, N. H. Lindsay, Pauls Valley ; 
delegates to the State Association, J. A. 
Young, Pauls Valley, and A. H. Shi, 
Stratford. 





Jackson County. 

Jackson County Medical Society held 
its annual meeting January 5, 1909, and 
the following officers were elected: 
President, Chas. B. Murphy, Warren; 
First Vice President, Robt. E. Tollison, 
Headrick ; Second Vice President, S. P. 
Strathers, Altus; Secretary-Treasurer, 
S. H. Landrum, Olustee; Censor, for 
three years, J. E. Crouch, Bliar. 

A plan was considered by which 
greater uniformity of fees may be es- 
tablished. A committee was appointed 
to procure a roster of the habitual de- 
linquents of the county and to make 
such list available for our protection 
against bad pay clients. A committee 
was also appointed to edit and revise the 
“post graduate course” for the coming 
year, certain parts of which, as pre- 
scribed by the Journal of the A. M. A., 
being considered inapplicable to our 
limited equipment. 

It is intended that every memper shall 
contribute something of scientific value 
at every meeting. 





Kay County. 
It seems that the account of the orga- 


nization of Kay County, given in the 
last issue of the Journal, was merely the 
temporary organization, and that a per- 
manent organization gives the name of 
Dr. A. P. Gearheart, Blackwell, as presi- 
dent, instead of Dr. W. A. Phillips of 
Newkirk, as given in the last report. 





Noble County. 


Noble County Society was reorga- 
nized at a recent meeting by electing the 
following officers: President, T. F. 
Renfrow, Billings; Vice President, 
Bruce Watson, Perry; Secretary-Treas- 
urer, Frank L. Keeler, Perry. 





Pawnee County. 

At the last annual meeting of Paw- 
nee County, recently held, officers were 
elected as follows: President, Geo. H. 
Phillips, Pawnee; Vice President, J. L. 
Lehew; Secretary-Treasurer, Ralph E. 
Weller, Pawnee; Censors, one year, 
Mary Gorton; two years, G. A. Stafford; 
three years, J. J. McCool. 





Caddo County. 

At the recent annual meeting of the 
Caddo County Medical Society, an elec- 
tion was held which resulted in the elec- 
tion of officers as follows: Presiderg, 
W. W. Kerly, Anadarko; Vice President, 
Wm. B. Putnam, Boise; Secretary- 
Treasurer, Chas. R. Hume, Anadarko. 





Jefferson County. 

On January 5th, Jefferson County 
Medical Society held its annual election, 
which resulted as follows: President, 
W. A. Wilson, Waurika; Vice Presi- 
dent, J. M. Stevens, Hastings; Secre- 
tary-Treasurer, F. W. Ewing, Terral; 
Censor for three years, G. C. Wilton, 
Ryan; and C. M. Maupin of Waurika 
was elected to fill an unexpired term as 
Censor. 





Logan County. 

At the recent annual election of the 
Logan County Medical Society the fol- 
lowing officers were elected: President, 
J. L. Melvin, Guthrie; Vice President, 
otcanncai anes Secretary-Treasurer, 
Ralph V. Smith, Guthrie; Censor for 
three years, E. O. Barker, Guthrie. 
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Alfalfa County. 


The first quarterly meeting 
Alfalfa County Medical Society 
held at Helena, January 7th. A very 
interesting program was rendered, as 
follows: 

“Consumption,” Dr. Lukens, Enid. 

“Memoirs of Obstetrics,” Dr. Medaris, 
Helena. 

“Nasal Catarrh,” Dr. J. H. Barnes, 
Enid. 

“Some of the Newer Methods of In- 
terest to the Physician,” Dr. E. D. 
Ebright, Carmen. 

“Medication of the Infant,” Dr. W. 
M. Bassett, Jet. 

The following officers were elected for 
the year: Dr. W. M. Bassett, Jet, Pres- 
ident; Dr. B. E. Brescoe, Cherokee, Vice 
President; Dr. E. D. Ebright, Carmen, 
Secretary-Treasurer; Dr. J. A. Rhodes, 
yoltry, delegate. 

The next meeting will be held at Car- 
men, April 8th. 


of the 
was 





CHOREA. 


(H. L. Henderson, M. D., Astoria, Oregon.) 


Anent the several articles end reports on 
the above subject 
Therapeutist, | desire to report the following: 

About 


a position in one of our medical colleges, 


recently appearing in the 


twenty vears ago | was occupying 


the 
duties of which required me to demonstrate 
the various clinical cases presented before the 
On one occasion a sister of one of the 
class, suffering 


class. 
students appeared before the 
with a well marked case of chorea major. |! 
carefully excluded everything that could be a 
causative factor in producing the disease, such 
genito-urinary 
I then 


as gastro-intestinal diseases, 
disorders, menstrual derangements, etc. 
proceeded to impress upon my class the tedi- 
ousness and oftimes uncertainty of our treat- 
ment in such cases, and pointed out the indica- 
tions in the given case being unquestionabl 
toward macrotys and hyocyamus. 

Just then one of the students in the class. 
an old practitioner who was attending a post- 
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said to me in a whisper, 


prescribe for 


graduate course, 
“Professor, if you will let me 
that case, I will cure the case in forty-eight 
hours, and will then tell you what medicine | 
use.” I readily consented, and directed him to 
go into the dispensary and procure whatever 


medicines he might require. He came from the 


his hand a half ounce 


dispensary holding in 
bottle containing a straw colored liquid. He 
directed that the patient should take thirty) 
drops of the liquid in a full glass of water, 
immediately after each meal, and that the pa- 
tient should again appear at the clinic room on 
the second day following, without fail. 

On the second day following, when I entered 
the clinic room, there sat the chorea patient, 
as quiet as a statue, and reported that the 
improvement began immediately after the first 
dose of medicine, being so marked that she 
slept well the first night, and after the fourth 
dose of medicine she had almost perfect con- 
tro! of all muscles. The student then con- 
fided to me that the medicine used was Fow- 
ler’s solution of arsenic. I am free to say that 
I was absolutely dumbfounded! The student 
assured me that he had been using the rem- 
dose mentioned for many years and 
to fail 
nor had he seen it cause any trouble. 

From that day to this I have used the rem- 
edy mentioned, in the dose given, and I do not 
remember a single case that has failed to yield 
in from one to five days. I have never known 
a stomach to reject. the medicine, nor have I 


edy in the 


had never known it to cure the case, 


ever seen a case with puffy eyelids. I will 
modify the first, by saying that on one occa- 


sion the patient took the medicine straight, and 
then took a glass of water following it, and in 
that case there was vomiting, which subsided 
immediately when the medicine was mixed with 
a full glass of water. 

I believe as strongly 
as does anyone, and I do not believe in giving 
a medicine because a given disease exists; but 
in this case, twenty years and numerous cases 
have convinced me that thirty drops of Fow- 
ler’s solution in a full glass of water, taken 
immediately after each meal, will cure the idio- 
case of chorea with as much certainty 
es will castor oil produce an evacuation of the 
bowels. I don't know the indications in this 
case, nor do I care for the indications, for I do 
know what result will follow. 


in specific medication 


nathi« 
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OBSTETRICS. 





(We here give the discussion of a symposium 
on Obstetrics, published in the Kentucky Med- 
ical Journal, which we think worth reading.— 
Editor.) 

(. H. Harris: After listening to a good deal 
of scientific discussion of the management of 
labor cases, | want to say a few practica! 
things. 

In the first place, when a woman becomes 
pregnant, she does not immediately run to the 
doctor and tell him so as a general rule. We 
usually get these cases when the woman is 
nearly ready to be delivered, when the hus- 
band will come in to see you and engage you 
in the case. 

It seems to me to be a practical impossibility 
to examine the vagina of every pregnant wom- 
an. I do not deny the value of a vaginal exam- 
ination, but I have been practicing medicine 
for about eighteen years, and I have run across 
very few women who would allow me to exam- 
ine the vagina before, in their opinion, occa- 
sion arose for doing so. We practical men 
know that this is true. 

Now, as to examination of the urine, I be- 
lieve the essayist said that we ought to exam- 
ine the urine once a week during the first few 
months of pregnancy. If you ask any of these 
women to bring you a sampie of their urine 
once a week, they will probably laugh at you, 
call you a urine doctor and decide to get a 
practical man. I believe the urine of every 
pregnant woman should be examined and, if 
it is found to be all right, then give instruc- 
tions to furnish you immediately with another 
specimen should any excessive nausea, head- 
ache, dizziness, edema, etc., cecur. The es- 
sayist’s remarks with reference to albuminuria 
in pregnant women surprised me. I have had 
repeated cases of albuminuria, with headache, 
nausea, etc., where the administration of medi- 
cines for flushing the kidneys and eliminating 
the poison would carry them through gestation 
to delivery. I do not deny that albuminuria, 
brought about by pressure and other condi- 
tions which exist in pregnancy, is very im- 
portant. Only a few weeks ago a woman under 
my care had absolute suppression of the urine 
and had to be delivered, but those cases are 
few and far between. Physiological glycosuria 
is often present. I have frequently found sugar 
in the urine of pregnant women. That does not 
mean that the woman has diabetes mellitus. 
Eliminate sugar from the diet for a while and 


flush out the kidneys thoroughly, and that sug- 
ar in the urine will disappear. 


One very practical point was given to me 
recently in regard to vomiting in pregnancy. 
I recently had a case of excessive vomiting in 
my own home and, after the administration of 
various anti-spasmodics without success, | ap- 
plied to Dr. Weidner, and he told me to give 
her a few bottles of Pilsener beer. I did so, and 
she never vomited any more. I suppose it was 
due to the anti-spasmodic effects of the hops 
in the beer. At any rate I know that the beer 
stopped the vomiting, and I have put beer on 
my list. 

In regard to giving morphine during any 
stage of labor, I have never run across a real 
practical man that did not, once in a while, 
find it necessary to give the woman an hypo- 
dermic of morphine. When the woman is 
about worn out and the pains become sluggish, 
give her an hypodermic of morphine. The 
pulse will become better and she will get a 
little rest, and the first thing you know she 
goes to work and has the baby. Morphine is 
all right when there are no positive contra- 
indications for its use. 

| believe it a good thing to always inspect 
the placenta, but let me tell yuu, ff you want to 
be successful, don’t go sticking your hand in 
every woman's uterus. Keep your hand out: 
you carry septic material in there and make 
a septic case out of one which would not oth- 
erwise be septic. Keep your hands out of the 
uterus; they've got no business in there. Give 
it a little time; that is what you need In labor 
cases; that is, practical men do 


| think it is a good idea to have the woman 
get up to pass urine after delivery, but once 
again let me emphasize the point—don't stick 
your dirty hands and fingers into a woman's 
uterus; if you do you are going to have trou- 
ble. 

W. B. Doherty: | believe that conservatism 
is the grandest gem in the diadem of medicine, 
and this applies more to obstetrical work than 
to any other. 

I regret that | did not hear all of Dr. Good- 
man’s paper in regard to the care of the preg- 
nant woman. It is important to attend to the 
hygiene of pregnancy: and that examinations 
of the urine be made especially during the last 
months of gestation. Ascultation for the pur- 
pose of eliciting the foetal heart sound should 
be resorted to, and palpation carefully em- 
ployed will enable us to detect the presenta- 
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tion and position of the child in the gerat ma- 
jority of cases before labor sets in. 

In regard to normal labor there is one point 
1 wish to emphasize, that is: the posture of 
the woman when the second stage is almost 
completed, in order to prevent rupture of the 
perineum. Shcroder states that the liability 
to rupture is much diminished when the wom- 
an is placed on her side during the perineal 
stage. In the dorsal position by force of grav- 
ity, the head by its own weight is pressed 
against the perineum instead of against the 
pubic arch, and has to be pushed over an emi- 
nence, to climb a hill, so to speak, to be deliv- 
ered. All our text books recommend placing 
the woman on her side rather than on her 
back when the head is in the outlet. With the 
woman on her side, she has not such control 
of the abdominal muscles and therefore she 
cannot press down so hard, aso that the peri- 
neum will get plenty of time to stretch, and 
not to tear, which is often the case in rapid 
deliveries when the full force of the abdomi- 
nal muscles is brought into play. 

When the equator of the head is delivered, 
the head should be pressed well up against 
the symphysis pubis and chloroform adminis- 
tered to assist in the relaxation of the perine- 
um. The reason we have so many ruptured 
perineii is due in a great measure to the fact 
that we are in too great a hurry; we desire to 
expedite labor as quickly as possible, and the 
same statement applies to all our obstetrical 
work. Now, in regard to the third stage of la- 
bor. I do not see the necessity of using the 
Crede method or anything else, in the great 
majority of cases. If we give nature a chance, 
the placenta will be delivered in twenty min- 
utes, or within an hour. Why do we put our 
hand in the uterus at all? Is not the woman 
all right? Is not the uterus all right? The 
truth of the matter is we are in too great a 
hurry to deliver the placenta. Why not let 
it alone unless, of course, we have hemorrhage. 
After the administration of chloroform it takes 
the uterus generally from one half hour to to 
an hour to respond to uetrine action, sufficient 
to expel the placenta. There can be no objec- 
tion to gentle Kneading of the uterus to excite 
uterine contraction, but it is better to avoid 
the Crede method of expressing the placenta 
when it is not necessary. After an hour has 
elapsed the Crede method may be used, or an 
examination may detect the placenta lying in 
the lower segment of the uterus, detached from 
the uterine wall, but owing to a paralyzed 





condition of the cervical muscles, it cannot 
be expelled. 

0. W. Doyle: | want to endorse Dr. Gocd- 
man’s remarks with reference to frequent ex- 
aminations of the urine. I think this is abso- 
lutely necessary. The man who makes a prac- 
tice of this will never be known as a “urine 
doctor”; on the contrary he will be known as 
an exceedingly careful man. The man who 
makes a routine practice of this will find that 
he has no trouble whatever, as a rule, in induc- 
ing his patients to send him frequent samples 
of their urine, and it is not an infrequent thing 
for patients to send you a specimen of their 
urine even before they put in an appearance. 
I have seen this done repeatedly in my asso- 
ciation with Dr. Ouchterlony, and even in my 
own limited experience I have had it happen. 
If a patient refuses to do those things which 
are absolutely necessary to a successful ter- 
mination of the case, I would advise her to 
seek some one else. 

H. N. Leavell: In regard to ergot will state 
that I do not see any real use for the drug 
after norma! cases of labor. The only case 
in which I ever used it was the only case in 
which there was any post-partum temperature. 
If we take into consideration the fact that the 
lower segment of the uterus is more or less 
passive during the second stage of labor the 
fundus doing nearly all of the work, the os- 
uteri resting, we can readily understand that 
the first portion of the uterus to respond to 
the effects of ergot will be that portion which 
has not been overworked, viz. the lower seg- 
ment and the os. This action defeats the 
object for which it is administered and instead 
of free drainage we get retention of secundines 
or clots. This was true in the case in which 
I had post-partum temperature. In a case of 
long continued labor when the uterus has nad 
a long strain, the use of ergot is mere than 
ever contradicted: in a normal case what we 
need is not ergot but time. 

M. Caspar:. It may not be well to always 
use ergot, but | have found that I sleep better 
if it is administered, especially if delivery oc- 
curs at night. I do not believe in one dose 
immediately after delivery, but I believe a 
couple of doses, two or three hours apart, 
should be given; that by so doing we only as- 
sist nature to get rid of these blod clots which 
might otherwise be retained and do harm. 

There seems to be a good deal of difference 
of opinion as to the management of the plac- 
enta, I do not believe that, after delivery, the 
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placenta should be allowed to remain in the 
pelvis an hour, which was the time limit men- 
tioned by Dr. Doherty in his remarks. As 
soon as the child is delivered the placenta be- 
comes a foreign body and | think the sooner 
it is gotten out of the uterus or vagina, the 
better. If left alone the uterus immediately 
expamdis and the placenta lies in the cervix 
and acts as an obstruction, and there may be 
hemorrhage behind this into the uterine cavity 
which would not be discovered until the plac- 
ita is remcvid It is my practice to always 
lay my hand on the abdomen and make gentle 
pressure, just sufficient to prevent the uterus 
from expanding and rising in the abdomen 
as it is sure to do if left alone. The natural 
contraction of the muscels wil! expel the 
placenta, and in that way I have found that it 
is usually delivered within five minutes. 

D. S. Wilson: I do not wish to take up much 
of the time of this society, but, as a practical 
man, as well as a scientific man, | wish to say 
that I have found very little difficulty in get- 
ting people of all classes to send me specimens 
of their urine; also, contrary to the experience 
of my predecessor, I have not found any dif- 
ficulty in persuading the ladies to be examined, 
and I think this procedure should be followed 
in every case unless it is contra-indicated. 

In regard to the use of ergot, I do not think 
| have given as muchas a teaspoonful since I 
have been practicing medicine, and that does 
not mean that I have not done any obstetrical 
work. As Dr. Leavell pointed out, I do not 
see why it should be given. 1 have found that 
putting the child to the breast early always 
causes firm positive and natural contraction 
of the uterus. 

Carl Weidner: In regard to examining the 
urine of pregnant women, I do not think we 
need be quite as exacting as Dr. Goodman pro- 
posed. It should be examined with some fre- 
quency, but I think he has gone to the ex- 
treme. We ought to examine the urine in 
every case, pagticularly when there are symp- 
toms which indicate it. In the earlier months 
we should examine the urine for albumin, 
sugar, urea, and with the microscope. In prob- 
ably forty pei cent of cases of pregnancy the 
urine will contain a trace of albumin which is, 
so to speak,, physiological, therefore some of 
you may be misled by some of the statements 
that have been made. If the woman's urine 
contains albumin, it should be a signal for 
you to be on the lookout, and handle that pa- 
tient carefully as regards diet, hygiene, etc. 


Again, we find a well-marked albuminuria, or 
albuminuria with an abundance of casts and 
signs of renal insufficiency, then it become a 
vital question, because there is a chance of 
puerperal eclampsia coming on at any time. 

One question I would like to ask—what are 
we going to do with the tuberculosis woman 
who becomes pregnant? 

Patience and time are two of the greatest 
needs of the obstetrician. I believe Dr. Do- 
herty is right in his remarks. | would not 
hesitate to wait a full hour for the placenta to 
be delivered, ami | see no harm in it. Give 
it time and manipulate lightly. Put the baby 
to the breast and massage gently over the 
uterus, and you will find the placenta expelled 
into the vagina and into the outer world. The 
necessity of entering the uterus with the hand 
for the removal of the placenta must be very 
rare. 

(. H. Harris: I did not say that it was not 
necessary to examine the urine of pregnant wo- 
men. I said that in every case I had I made 
it a rule to examine the urine, and warn the 
woman of the possible dangers ahead in the 
way of complications and, should any of these 
arise, to send me another specimen. Is it not 
a fact that, when a woman brings a speci- 
men of urine to your office, you sometimes al- 
low it to stand for forty-eight hours before 
examining it? 

Voices: No! No! 

I have seen doctors do it. I will venture to 
say that the man who examines the urine of a 
pregnant woman twice a week very rarely 
makes a good examination. 

R. B. Gilbert:. The first paper, with refer- 
ence to the care of pregnant woman, is a very 
valuable one. Probably most of us are not 
watchful enough of the woman during the per- 
iod of pregnancy, especially the primipara. 

There is one thing which the essayists did 
not mention, which I think should be 
mentioned. In this day of wide dissemination 
of venereal diseases in all classes of society 
it ought be carefully looked for in every preg- 
nant woman, and if syphilis is found to be 
present, she should be treated for it. I have in 
my care at this time a young woman who is 
pregnant, and who has constition syphilis but 
does not know it. She is beginning to have 
some eruptions on her face and also some 
patches in the mouth. I intend to treat her 
with iodides of potassium vigorously, and ex- 
pect her to go on to full term. 

I remember that, in the last course of lec- 
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tures delivered by Professor Henry Miller be- 
fore he died, he said, with reference to the 
third stage of labor: “Gentlemen, no medicine 
will serve your purpose as well as your hand. 
The hand is your salvation. Put your hand 
up into the uterus and clean it out as quickly 
as possible; don't wait on ergot or anything 
else.” You can with perfect safety use a ster- 
ilized hand to clean out the uterus and bring 
on uterine contraction rapidly. I never think 
of ergot or any other drug for bringing about 
uterine contraction where there is the least 
demand for urgency, but use my hand. 

One thing about the care of the perineum. 
One of the most troublesome things which pre- 
vents union of these parts is infection of the 
stitches by the urine, and I think it is a good 
plan to have the woman urinate in the hand 
and knee position. By thus keeping the urine 
away from the lacerated perineum, you get 
prompt union and the stitches can be removed 
about the fifth day. 

Edward Speidi: In considering the treat- 
ment of occipito-posterior cases, a distinction 
should be made between the treatment of the 
prima and the multipara. In the primipara, 
these soft structures have never before been 
dilated and the chief danger to the mother is 
form exhaustion; consequently, if the labor is 
protracted beyond a certain time, morphine 
should be given and, under the influence of 
that, the labor pains will continue and dilation 
will proceed; not only that, but an advantage 
will be gained by placing the woman in bed 
and using the postural treatment. In the mul- 
tiparous woman, in consequence of the fact 
that the structures have been dilated before, 
labor will go along faster, and a different plan 
should be followed. She should be kept out of 
bed during the entire first stage, because, under 
these circumstances, dilatation and rotation 
will be more apt to occur. In the multiparous 
woman, after the bag of waters has ruptured, 
if rotation does not readily occur, it may be as- 
sisted by pressure upwards and toward the op- 
posite sacro-iliac synchondrosis during the 
pain. If this is not effective in a short time, 
then, it seems to me, the rational treatment is 
double application of the forceps. 

In regard to turning the head forward in or- 
der to convert an occipito-posterior presenta- 
tion into a natural presentation, the difficulty 
lies in the fact that, in order to do this, the 
woman must be completely anaesthetized. The 
full hand is introduced into the vagina and the 
head is rotated forward, then allowing nature 
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to continue the labor or applying forceps. If 
you do not apply forceps, the patient recovers 
from the anesthetic and finds that she still has 
to pass through a very tedious labor. The high 
forceps operation even in the hands of experts 
is considered a very serious operation; conse- 
quently, it seems to me to be the best thing to 
do is to deliver by suitable application of for- 
ceps in the original position. 

In regard to the criticism of the Crede meth- 
od of delivering the placenta, I believe this op- 
eration, if properly performed, will deliver the 
placenta. Shortly before Crede died, he adopt- 
ed the rule that this method should not be used 
until thirty minutes had elapsed after the birth 
of the child. We should observe the sign men- 
tioned in Williams’ Obstetrics to determine 
when the patient is really ready for the Crede 
method. If a hand is placed on the fundus of 
the uterus about twenty minutes after the birth 
of the child and you find that it elongates, it 
is a signal that the placenta has separated 
from the uterine wall and is lying in the lower 
segment of the uterus. Then, by placing the 
hand behind the uterus, with the thumb upon 
the anterior surface, and making pressure 
downwards, the placenta will slip out. If the 
Crede method is done in this way, you will have 
no fault to find with it. 

W. B. Gossett: In regard to the woman pass- 
ing urine, in my opinion, in all cases of normal 
labor, the woman should be advised to pass 
urine within, at most, eight hours after the la- 
bor, and should be allowed to get up on the 
commode. 

In regard to morphine, I have never used it 
in any case of labor. If the woman appears to 
be wearing out, administer chloroform and de- 
liver the child. I have never yet given an hy- 
podermic injection of morphine in a labor case. 

Occipito-posterior cases are not easy to han- 
dle. You have to consider whether something 
must be done or whether to leave it to nature. 
We must make examination and diagnosis of 
occipito-posterior position early !n labor. Then 
the head must be rotated before it is impacted 
in the pelvis. To do this we must insert the 
hand and rotate the head, turning the occiput 
to the front and when you have done that, ap- 
ply the forceps. In ninety per cent of the cases 
nature will take care of the rotation if we bring 
the occiput to the front early in the labor. The 
high forcep operation is a very serious one, 
and the question then is whether to do a high 
forcep operation or do a podalic version. After 
the head has entered the superior strait and has 
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gotten down into the pelvis, assist nature to 
rotate the head. Frequently we can do this 
with the hand or with the fingers. However, if 
the force of the pains is being lost and the 
head is not coming down, then apply forceps. 
After you apply the forceps and see that the 
head is beginning to rotate, remove both 
blades of the forceps and leave it to nature. 
Then, if nature will not do it, apply the forceps 
again and deliver the child. 

H. M. Goodman, (Closing): With reference 
to the criticism made by my friend, Dr. Harris, 
| think he has misquoted me in stating that I 
required an examination of the urine once a 
week throughout the entire period of preg- 
nancy. The statement in my paper is once a 
month in the early months of pregnancy, 
wherever possible and once a week in the last 
month. 

In regard to Dr. Harris’ statement that he 
has difficulty in making vaginal examinations 
of his pregnant women my experience is exact- 
ly the contrary. Usually when they miss a 
period one or two days they are at my office 
and insist that an examination be made at 
once. I have had no difficulty in this respect 
whatever, and I would not want to attend a 
woman who would make any objection to a 
vaginal examination provided there were any 
conditions which, in my opinion, demanded 
such an examination. I would prefer to refuse 
to attend her in her confinement. 

In regard to Dr. Weidner’s remarks, I do not 
advise the production of abortion in all cases 
of albuminuria; on the contrary, I have had 
many cases where albuminuria existed through- 
out the latter months of pregnancy and the wo- 
man was delivered without the slightest indica- 
tion of eclampsia. The statement I made is 
that, when there is a sudden or steady increase 
in the amount of albumin, excessive odema and 
sudden suppression of the urine, increase in 
casts, persistent headaches, the quick termina- 
tion of the pregnancy may have to be consid- 
ered and is usually called for under these cir- 
cumstances. 

With reference to the management of tuber- 
culous women who have become pregnant, I 
would advise no interference. The old doctors 
recommended that a woman become pregnant 
as a cure for tuberculosis, this may have been 
a supposition or it may have had some founda- 
tion in fact. So long as the pregnancy contin- 
ued, I would advise no interference. I would 
put the woman on treatment during the period 
of her pregnancy and I certainly would not ad- 


vise the mother to nurse her child after its 
birth. 

I want to emphasize the statement made by 
Dr. Gilbert that, in the treatment of post-par- 
tum hemorrhage, I want no better agent than 
the hand. I never hesitate to introduce my 
hand into the uterus for delivery of a placenta 
where it is adherent or retained from other 
causes, and in twenty-six years I have never 
had a case of sepsis resulting from it. 

I do not believe in the routine administration 

of ergot after a normal labor any more than I 
believe in the routine administration of pepsin 
after a meal in a healthy man. I think the rou- 
tine administration of ergot is exceedingly dan- 
gerous because the tetanic contractions which 
it produces in the uterus are entirely different 
from the rythmical contractions which occur 
when the case is left to nature. I think many 
of these cases which become septic after labor 
are due to the retention of blood clots because 
of the firm and permanent contractions of the 
uterus owing to this vicious practice of the ad- 
ministration of ergot in every confinement case 
normal and otherwise. 
..A. E. Gardner, (Closing): Just a word or 
two in closing. In regard to the Crede method, 
Dr. Spiedel in his discussion of that subject, 
brought out the very point that I objected to in 
the paper, that was, that the physiological and 
anatomical relations of the uterus are disturbed. 
What I said in my paper was that the uterus 
was carried out of its normal position and 
pushed farther down in the cavity, which I 
think is a dangerous procedure. 

Another point, in regard to making traction 
on the cord. I said that very slight traction 
should be made on the cord to straighten out 
any loops or folds that might exist and make it 
perfectly straight, so as to use the ligature for 
a guide in delivering the lacenta. 

In regard to the care of the baby’s eyes, I 
do not think it is proper to make a routine 
practice of using the nitrate of silver solution. 
Of course if you have any reason to believe 
that there is a history of gonorrhea! infection, 
it is all right to use it, but to make it a univer- 
sal practice, I think it is altogether wrong; in 
fact it looks like punishing the baby unneces- 
sarily. 

In reference to the hand being introduced in- 
to the uterus, of course any physician who is 
well informed would know that, under normal 
conditions it is not the proper thing to do, but 
where you have excessive hemorrhage and the 
patient acts badly and calls for water and be- 
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gins to roll from one side of the bed to the oth- 
er, and there is evidence of immediate danger 
the doctor is not going to stand there and let 
the patient die. It is certainly reasonable un- 
der such circumstances to insert the hand. 

In regard to ergot, I believe it is good prac- 
tice to give a small dose of ergot in every case 
of labor, because we never kaow when hemor- 
rhage is going to occur. If you had any way of 
knowing what was going to happen, it would 
be all right not to administer ergot, but perhaps 
within an hour or two hours after you leave a 
patient, relaxation takes place and hemorrhage 
comes on and the patient is in danger of dying. 
Ergot assists contraction of the uterus and pro- 
vides a safeguard against that danger. It also 
acts as a cleanser of the uterine cavity by 
forcing out the blood clots and other debris 
which is liable to become infected and produce 
trouble. 





A FEE BILL NOT UNLAWFUL. 


In another department appears the decision 
of the Iowa State Supreme Court in the ha- 
beas corpus case of W. A. Rohlf vs. Henry 
Kasemeir and the State of Iowa. This de- 
cision is of more than ordinary importance 
and interest to physicians, since it disposes of 
what is known as the “Bremer County Con- 
spiracy Case,” frequent items regarding which 
have appeared in the daily press during the 
last year and a half. The facts, briefly stated, 
are these: 

The Bremer County (Iowa) Medical Society, 
at a meeting held in the summer of 1907, dis- 
cussed the question of adopting a fee bill for 
the guidance of physicians practicing in the 
county. At the September, 1907, term of the 
Bremer County District Court, fourteen physi- 
cians of the county, nearly all the members of 
the county medical society, were indicted by 
the grand jury under Section 5060 of the Iowa 
Code, charged with the crime of attempting to 
form an illegal combination or trust to fix and 
regulate the price of medical services and fees. 

This action of the grand jury, the first of its 
kind in medical history, we are informed, was 
due to the efforts of the state’s attorney for 
the county, which efforts are said to have 
been due to the hostility of a local newspaper 
against the Bremer County Medical Society 
and Medical men in general which hostility is 
reported to have been one of the results of the 
campaign in the Iowa State Legislature for the 
adoption of the Food and Drugs Act. The 


adoption of this law restricted the business 
and in some cases, eliminated from the state 
certain “patent medicine” and drug companies. 
If they could not do business in the state, 
naturally they would not advertise. If they did 
not advertise, the receipts of certain newspa- 
pers suffer. If a newspaper proprietor lost 
money following the passage of the Food and 
Drugs Act, he naturally held the medical pro- 
fession, and especially the county and state 
societies, responsible, since they had worked 
most energetically and effectively for the pas- 
sage of the bill. Hinc illae lacrymae! Per- 
haps the state’s attorney for the county had 
been supported by the paper in question, and 
possibly he was under obligation to the editor, 
so that in this roundabout way the Bremer Co. 
Medical Society had to bear the punishment 
meted out to all men and organizations, so far 
as possible who dare to incur the wrath of the 
proprietary medicine manufacturers. 

Before the trial on the indictment could be 
held, habeas corpus proceedings were brought 
for the release of one of the physicians in- 
dicted, two points being raised in the petition: 
First, that a combination to fix and regulate 
the price of medical services was not a crime 
under the Iowa law, for the reason that med- 
ical services and medical fees are not a com- 
modity; and, second, that if they were a com- 
modity, Statute 5060 was unconstitutional. 
Judge Kelley of Charles City, before whom the 
writ was brought, held that medical fees and 
services are not a commodity, and discharged 
the physician. 

The case was appealed to the State Supreme 
Court, which rendered the decision referred to 
above, upholding the decision of the lower 
court that medical services are not a com- 
modity and consequently do not come within 
the scope of the statute. The court further 
decided that the statute in question does not 
cover combinations to fix the price of labor of 
any kind, and approved the lower court’s ac- 
tion in discharging the plaintiff. 

A number of other suits incidental and sub- 
sidiary to the main case were at different times 
instituted and disposed of. The important 
point in the entire matter, however, is the de- 
cision of the Supreme Court that a medical so- 
ciety or a combination of of physicians has the 
right to fix the price which its members shall 
be paid for their services. The Bremer County 
Medical Society is entitled to the congratula- 
tions of the profession on the outcome of the 
case.—Jourpal American Medical Association. 
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COMMENTS ON PHYSIO-MEDICALISM AND 
OTHER SCHOOLS OF PRACTICE. 


By Lewis BE. Emanuel, M. D., Chickasha, Okla. 

State Medical Boards recognize five different 
schools of medicine, namely: The Regular, 
the Eclectic, the Homeopathic, the Osteopathic, 
and lastly but not least, the Physio-Medical 
school of practice. 

The oldest or regular school deals with the 
human body as in a pathological condition, 
and by too frequently overlooking its function- 
al activities. In consequence, deadly poisons 
are frequently employed as remedies; for in- 
stance, nux vomica and its derivatives, opium, 
and its alkaloids, arsenic and mercury. It is 
claimed on behalf of these agents that when 
they are prescribed by careful clinicians, that 
they are never poisonous. There are those 
who contend, however, that an agent or com- 
bination of agents that is poisonous in large 
doses is undoubtedly poisonous, proportionate- 
ly in small doses. Certain it is that an agent 
that will diminish the number of leucocytes of 
the blood to any considerable extdnt is injur- 
ious. Whether the above agents will do this 
as horse serum is said to do, cannot now be af- 
firmed by this writer. 


The Eclectic School of Medicine elects and 
selects such agents as they see fit, be it a poi- 
son or not, and administers it as indicated. 


“The Homeopath,” following Hahnemann, 
shouts “Similia Similibus Curantur,” as medi- 
cines given to the healthy cause certain symp- 
toms, they will cure disease that shows sim- 
ilar or like symptoms.” In other words they 
would have you take copper to cure diarrhoea, 
because this will produce diarrhoea in the 
healthy, or if a bull dog bites you on one leg, 
have one a little larger bite you on the other 
to cure the effects of the first bite. I am una- 
ble to see the soundness of this doctrine. 


Many thanks to Dr. A. T. Still, the founder 
of Osteopathy. He announced the principles 
of the new science at Kirksville, Mo., in 1874. 
Great was the Doctor’s mind when he saw the 
monkey in his natural state, enjoying the ex- 
igencies of an arborial life, and when sickness 
came to one of the group, apply his hands to 
the back of his fellow monkey to make him 
well. This was better, ten times better, than 
poisonous drugs. 

Did not God in His infinite wisdom give to 


the cat, the dog, the beasts of the field and the 
fowls of the air the instinct to eat of the 
herbs and grass to correct any disordered con- 
dition? Would it not be well for man, as well 
as beasts, to look to the vegetable kingdom 
for help when sick? 

There is only one Physician. He is the man 
who is competent to restore to health the dis- 
eased—whether in body or brain. 


The true physician is a wonderful being. 
His calling is second to none. Besides his 
knowledge of drugs, there are many other 
things in which he must be proficient; for in- 
stance, he should be able to make out the 
normal and abnormal condition of those whom 
he examines, that he may judge between the 
sick and the well. Physiology is the science of 
metabolism, of nutritional and eliminative pro- 
cesses. In consonance with this, health is a 
physiological function of the many organs act- 
ing in conjunction one with the other. 


Disease is an abnormal condition cf ne or 
more of the bodily organs, a conditicn which 
interferes with its functional activities. The 
true physician will at once proceed to assist 
the abnormal part to regain its customary 
health by the use of remedial agents. 

It is at this point that the differences of the 
schools are brought into prominence. To 
speak specifically of Physio-medicalists, be- 
cause they have a different therapy from 
either of the other schools, is not sufficient 
warrant to look upon them as possessing the 
least amount of medical learning. Instead, es- 
pecially in therapeutic studies clinically, they 
are staunch supporters of medical research. 
It is gratifying to know, however, that there 
are many in each of the other schools who are 
doing their utmost to bring out a therapy that 
can be depended upon to act in harmony with 
the physiological activities of man's body, as 
well as the Physiomedicalists. 

It is quite generally believed by Physiomed- 
icalists that all metabolic actions are initiated 
by the vital force. By regarding this as true, 
they counsel against the use of injurious drugs 
and maintain that “whatever has for its tenden- 
cy to injure, cannot have for its tendency to 
cure.” We have no trouble in reaching a gen- 
eral agreement with the various schools of 
medicine in anatomy, chemistry, physiology 
and surgery, but we differ from them in theory 
and practice. and in a way in post surgical 
treatment as well. 
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By the power of the vital force the body is 
able to maintain an equilibrium unless over- 
powered. Even when this is the case, the vital 
energy attempts to eliminate or remove the ob- 
structing cause. 

The property of medicine, like food, is to 
upbuild the weakened parts of the body. When 
the vital force deserts the body the changes in 
the tissues are all katabolic, and at that mom- 
ent decomposition and decay are getting con- 
trol. In view of this fact it would be well 
to shun all drugs that in the least hasten the 


tendency to destroy life. A remedy that ar- 


rests the anabolic activities of celular struct- 
ures, like nitrate of potash or chloroform, 
cannot be classed with true sanative medicine. 


Poisons produce disease and are, or should be, 
given for that purpose only; sanative medicine 
acts in harmony with the vital force and is 
always sustaining its action. 

The human system, composed as it is of tis- 
sues and organs, demands the most careful 
study of him who would be a physician. We 
consider that there are only three conditions 
which are deviations from health in living tis- 
sues: Undue relaxation, undue stimulation and 
undue astringency. He who always has at his 
command remedial agents that will correct the 
numerous ills that arise from these conditions, 
is eminently entitled to be called a physician. 

To be able to relieve pain is both excellent 
and necessary. To this end there are many 
drugs or agents used, such as morphine, co- 
deine, chloral, the bromides, and some others. 
Morphine, perhaps, stands first, especially with 
the regulars, who, if unable to get opium or 
any of its alkaloids, would be for a while pow- 
erless in the presence of pain. While opium, 
or morphine, so to speak, tends to deaden 
pain, it is at the expense of vitality, relieving 
no obstruction, re-establishing no supressed 
function, and relieving the system of no of- 
fending substances; sensibility is benumbed, 
but the cause of the pain is in no manner abat- 
ed. See the wrecks narcotics own, poor ema- 
ciated wrecks, mentally and physically. Look 
into our state asylums and hospitals over the 
country. Many are the inmates of these in- 
stitutions who are there from no other cause 
than that of opium and its alkaloids. Piti- 
ful are such victims, and great is the responsi- 
bility of the physician who prescribes drugs 
that enslave-—Physiomedical Journal. 
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TREATMENT OF CLUBFOOT 
BY GENERAL PRACTITIONER 


Oettingen remarks that during 2000 years of 
experiences with clubfoot, the important part 
played by the knee in the correction has been 
almost entirely overlooked. The dformity de- 
velops with the knee flexed to the utmost and 
it should be flexed at a right angle in the im- 
mobilization. This has the great advantage that 
the sole can be held in proper position by 
traction of the knee. Treatment should com- 
mence the moment the child is first presented 
to the physician, even if it is only one day old. 
No anesthesia is required, merely a_ stout 
twilled cotton flannel bandage about 4 or 5 cm. 
wide. The bandage is passed first around the 
foot after the foot and thigh just above the 
knee have been smeared with a soft solution 
of mastic which glues the fuzzy stuff firm to 
the skin. The bandage starts at the little toe 
and is wound around the foot and then passes 
from the little toe over the knee am] is then 
brought around across the front of the leg to 
the inner aspect of the foot, forming thus a 
figure-of-eight bandage. Before applying the 
bandage he manipulates the foot to bring it 
with maximal outward rotation of the leg into 
its norma! position, watching the clock to see 
that he does not take less than five minutes to 
accomplish this. During the application of the 
bandage the assistant holds the tnigh with one 
hand and the middie toe of the foot with the 
other, not releasing it until the bandage is 
completed. By this means the sole of the foot 
is held in correction the thigh, 
the bandage holding the foot in pronation, out- 
ward rotation, abduction and dorsal flexion. It 
is impossible for the foot to slide back into its 


supported by 


old position. This bandage leaves free the en- 
tire thigh, the under part of the knee, and the 
entire inward aspect of the leg and ankle, with 
a certain movement in all the 
joints. These are all advantages. 
The child is allowed to go home for two days 
and can be bathed if the leg is held up out of 
the water. After two days the physician re- 
moves the bandage, washes the leg with warm 
water and massages the leg for a few minutes. 
A bandage is then applied, which is left for 
five days, and is then removed for an interval 
of four days. In the same way three more ban- 
dages are applied, each for a week. By the 
end of the fourth week the four ts tn normal 
position, readx for the after treatment. So 
far, the mother is not allowed to massage or 
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work on the foot, but now she is taught to 
massage three or four times a day, seizing the 
leg above the malleolus, the sole toward her as 
she sits or stands in front of the reclining 
child. With the middle finger of the other 
hand on the little toe of the foot, she strokes 
the sole away from her. This one simple 
movement combines the four compensating ele- 
ments for clubfoot, continuing the pronation, 
extension, abduction and outward rotation of 
both foot and leg. With older children a rub- 
ber strap is applied afterward, passing around 
the foot and knee like the other, with a buckle 
to keep it fast, tied with tape to keep it from 
slipping off the knee.—J. A. M. A. 





PHASEOLUS NANA. 
A. M. Cushing, M. D., Springfield, Mass. 
(Wonderful if true.) 

Mr. Editor, as you have sent me a copy of 
your journal containing an article, “Phaseo- 
lus Vulgaris,” you may be interested in my ex- 
perience with the bean: 

When a boy, I stuck the tine of a hayfork 
forcibly into the top of my bare foot, and it 
was thought it would either make me a crip- 
ple for life or lame all summer. A “herb 
doctor” split open a common white bean, pha- 
seolus nana, and bound the flat, dry side on to 
the wound. The pain was so severe I became 
delirious, but went to sleep and woke well. 

During the fifty-two years L have practiced, 


I have tried it many times in punctures by 
rusty nails, ete., and never a failure, cured 
in a few hours, but painful. A number of 


years ago I had a patient badly bloated from 
uterine cancer. | steeped some dry pods of 
phaseolus nana and gave it pretty freely. It 
greatly relieved the dropsy, but after a few 
days she screamed, “O, my head,” and was 
dead. I had no idea then that the bean water 
produced the result, but now I fear it did, for 
not long after in another case of a middle-aged 
man, he said “You must do something for my 
head or I shall go wild.” I stopped the bean 
water and the headache ceased. Now if the 
vulgaris has the power of the nana (and I 
don’t believe it has), I don't see how Dr. 
Romm can give it in such large and repeated 
doses, without disastrous results. I think the 
resinoid of the bean is a deadly poison similar 
to atropine. 

Physicians in your own building will tell 
you I have tried to practice “homeopathy” for 
fifty-two years, and during that time I have 
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probably proved more remedies upon myself 
than any other one living, and one of them was 
“Phaseolus Nana.” I prepared it, triturating 
the bean with sugar of milk, one to ten of the 
fourth attenuation. With this | made my prov- 
ing. I had taken it a few days, watching the 
action of the kidneys, when my heart almost 
stopped, only a little feeble pulse. That stop- 
ped the proving, but I think that was all the 
scientific proving that has been made of the 
remedy. 

In the usual way | made other attenuations, 
first by distilled water, then equal parts water 
and alcohol, then pure alcohol, one part to 
nine, and put a vial of this in my pocket. Soon 
after I was called by an old school doctor to a 
case of confinement. The patient was 25 years 
old, with her first child, was badly bloated, the 
urine was loaded with albumen, there were vio- 
lent convulsions and heart failure, which did 
not yield to the usual remedies. We gave a 
of that preparation from the vial. In 
five minutes the action of the heart was im- 
proved, in ten minutes it was normal, and the 
doctor was happy and wanted the vial. 

Soon after | was called to see a gentleman 
44 vears of age, so badly bloated that he could 
not wear his pants; he 


dose 


had to sleep on his 
knees, with his head on a bed or on a lounge. 
The urine was full of pus and alubmen, hyaline 
and glandular casts. The pulse 
In one week he was out of the visiting 
friends, three months later he was working 
six days in the week. I gave him phaseolus 
nana, the 15th attenuation, once in two hours. 
The next day he had such a violent headache 
that I had to omit the remedy. He took but 
little other 


was but 28. 
city 


medicine. 

Some five years ago a lady of 55 years came 
to me with a chemist 
that she had Bright's disease. Her objective 
symptoms certainly pointed to it. There 
general anasarca, with sacks under the eyes. 
I gave her phaseolus 25 x, once in two hours 
(Il knew no better then). The next day I had 
to omit it on account of a violent headache. 
For two years she did not have a symptom of 
the trouble. Then she only brother, 
and grieving over that brought on the symp- 
toms again. I then gave her wne dose of the 
200 attenuation. The next day she said she 
had a busy night with her kidneys and bowels. 
She had no more trouble with her kidneys. Re 
cently she has had a severe attack of pneu- 
monia, and has recovered with no sign of the 
former disease. 
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A returned soldier has reported to me, whose 
pulse had been from 120 to 150 for thirty 
years; he was cured in a month. A prominent 
clergyman, given up to die from fatty degen- 
eration of the heart, took the 25th, and in three 
months he wrote me from Toronto, “I am all 
right.” Two months ago a minister, who had 
retired from active work several years ago, 
suffering from heart and nervous trouble, came 
to me. For two years he had been under the 
constant care of the homeopathic physician; 
and was suffering from constant burning pain 
in the upper left arm. He was said to have 
neurasthenia. I gave him phaseolus, 200. In 
three days the pain was all gone and there has 
“not been any pain since. I report these cases 
to show how much better this is than to give 


it daily. I think it is better to make it by trit- 
uration than in the _ tincture.—Ellingood's 
Therapeutist. 





UNJUST MALPRACTICE SUITS. 


Two classes of objections have been raised to 
the Medical Defense plan which attack it from 
entirely different directions, and yet, when an- 
alyzed, are both met by the same plain state- 
ment of the principles underlying the method 
of defense against malpractice which has been 
adopted by our State Association. One set of 
objectors write that they do their work thor- 
oughly and conscientiously and therefore fear 
no law suits; that they think no real good doc- 
tor should fear them: and that they do not feel 
any interest in the class of doctors who are 
sued for malpractice. The other objection is 
that under this plan only “unjust” malpractice 
suits are to be defended, and these objectors in- 
sist with much vigor that of suits, just or un- 
just, should be defended. 

The first objection is evidently made by 
guileless men who have given no thought to 
the subject of malpractice suits and under- 
stand neither their character, genesis nor his- 
tory, nor have they studied the Kentucy plan 
of defense. The committee which formed the 
constitution under which the Medical Defense 
Branch is conducting its affairs was composed 
of Drs. Cuthbert Thompson, A. M. Vance and 
Oscar E. Bloch, of the Jefferson county society. 
D. M. Griffith, of Daviess county and F. H. Clark 
of Fayette. After careful study and prolonged 
research this committee, composed of five of the 
most careful men in the state, reported that 
practically all malpractice suits are mere 
blackmailing schemes, usually directed against 
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a physician of the highest professtonal and fi- 
nancial standing, brought by some shrewd but 
unscrupuious lawyer, instigated by an ignorant 
or misguided doctor. We have a list of Ken- 
tucky malpractice suits and the defendant in 
every one of them was a man of prominence 
and standing in the profession. Under our plan 
a committee of three composed of the Presi- 
dent of tLe County Society, one member to be 
selected by the defendant doctor, and the Coun- 
cillor of the State Association for the district 
will hear the evidence of the defendant and his 
witnesses,, and upon the hearing will decide 
whether the case is one that should be defend- 
ed. If a doctor with his own witnesses is un- 
able to convince three doctors who are his 
friends of the justice of his cause it would 
surely be well nigh hopeless to put the case be- 
fore a jury which will also hear the other side 
of the case. 

The Medical Defense Branch does not abso- 
lutely defend the suit. It furnishes a strong 
firm of lawyers as its General Counsel who will 
make an especial study of the expert manage- 
ment of malpractice suits. It furnishes the 
best firm of local lawyers possibly obtainable 
It pays court costs. It carries the case through 
all courts if an adverse decision is rendered, 
it never compromises a suit once undertaken 
As a mere business matter, if this is not worth 
a $5.00 initiation fee and $1.00 annual fee to you, 
then you simply elect to stay out. It is as plain 
a business proposition as life or fire insurance 
and is in no sense obligatory. 

In this connection it is interesting to note 
that the Bulletin of the American Medical As- 
sociation says in regard to the Illinois Medical 
Society’s work along the same line the follow- 
ing. 

“It has always been asumed that malpractice 
suits were more frequent in the city than in 
country districts. The experience of the Illi- 
nois Medical Society in the last two vears has 
abundantly disproved this theory, as the com- 
mittee have found that malpractice suits occur 
more frequently in country districts than in 
city and are brought more frequently against 
the general practitioner than the surgeon or 
specialist, and that consequently the plan of co- 
operative medical defense is of more vaiue to 
the country practitioner than to the physician 
or specialist in the city, since he is more liable 
to suffer from this cause and, if a suit is 
brought against him, the injury is done to his 
reputation aml practice is greater than that 
which results ito the city physician. While 
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the work of the committee has been of great 
value in the actual trial of cases, it has been of 
much greater value in checking the indiscrim- 
inate bringing of malpractice suits against phy- 
sicians. The committee found that it was the 
practice of certain disreputable lawyers to 
write threatening letters to physicians, or even 
to bring suit in cases where they could not 
even state the cause of action. There was no 
intention whatever of trying these cases, but 
rather than be put to the expense of retaining 
a lawyer, physicians would often settle for a 
small amount, from $50 to $150, in order to dis- 
pose of the matter. Such a system was nothing 
less than blackmail and was one to which any 
physician was exposed. By putting a stop to 
this practice alone, the committee has saved 
thousands of dollars to physicians in the state.” 





TOXEMIA OF PREGNANCY 


Attempts to solve the problem of toxemia of 
pregnancy by more detailed and refined meth- 
ods of examination of the urine, have been 
made during the past few years by Stone, 
Zweifel, Williams, Edgar, Ewing and Wolf and 
others. 

Ewing and Wolf (Amer. Jour. of Obstet., 
1907) give the results of their study of a ser- 
ies of cases of vomiting of pregnancy, eclam- 
psia and acute yellow atrophy of the liver, 
with special reference to the nitrogen elimina- 
tion. They believe that pernicious vomiting, 
eclampsia, and acute yellow atrophy form a 
group of closely related diseases. With regard 
to the so-called neurotic type of vomiting of 
early pregnancy, they did not encounter any 
eases which failed to show changes in the 
urine pointing to an intoxication. From their 
experience they doubt the occurance of purely 
neurotic (not reflex) vomiting, and believe that 
it will be impossible to find a case of the dis- 
order in pronounced form entirely free from 
signs of intoxication. They pay special atten- 
tion to eclampsia and the preeclamptic stage. 
They reject the theory of acid intoxication, i. e., 
the circulation in the blood of acids derived 
from disturbed metabolism, as an adequate ex- 
planation of toxemia of pregnancy and give 
good arguments against it. True acidosis oc- 
curs in some cases, but not in others. It may 
be an important secondary factor in certain 
cases. The ‘persistence of symptoms after the 
correction of the acidosis by the feeding of 
carbohydrates, as shown by Scholten, strongly 
indicates the unessential character of this 
condition. Ewing and Wolf find in all form of 
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the disease one uniform factor, which they in- 
terpret to cousist in a remarkable deficiency 
in the oxidizing capacity or the organism. 


they prefer the term “deficient desamidation” 


to “deficient oxidation as better expressing the 
disturbed condition of metabolism; desamida- 
tion referring to that stage in protein metabol- 


ism in which the polypeptids and the amino 
acids, by the removal of the amino group, are 
changed to form non-nitrogenous compounds 
and ammonia. Evidence of deficient desamida- 
tion was found in the early stages of all cases of 
pernicious vomiting, eclampsia and acute yel- 
low atrophy, in which they were able to make 
observations. On the other hand, the factor 
of incomplete desamidation does not persist 
throughout the course of more prolonged 
cases, though the symptoms may progress to 
a fatal issue. They are disposed to believe 
that the source of the toxic substances must 
be found in disturbed internal metabolism, and 
not in the intestine, the placenta, or the foetus, 
all of which may contribute occasionally to 
the disease some special features. With this 
idea of disordered metabolism as the primary 
factor, the changes in ‘iver and kidney must 
be regarded as secondary results. In a later 
stage, the kidney is progressively involved and 
a prominent affection of this organ seems a 
necessary condition in eclamptic convulsions. 
The paper merits reading in its entirety. 
Williams (John Hopkins Hosp. Bull., 1906) 
recognizes three types of vomiting of early 
pregnancy: reflex, neurotic, and toxemic. 
Clinically, the symptoms may appear equally 
severe in either type. In a small series of 
cases which he classed as of the toxemic type, 
he found a high percentage of ammonia nitro- 
gen in the urine. He regards this increase of 
ammonia nitrogen as a most important diag- 
nostic and prognotict factor in differentiating 
the toxemic type of vomiting from the others. 
The prognosis is absolutely bad in the toxemic 
type and he considers the presence of over ten 
per cent. of ammonia nitrogen as an indication 
for therapeutic abortion. The value of high 
ammonia coefficient as a diagnostic factor is 
negatived by the fact that a degree of starva- 
tion, comparable to that occurring in severe 
forms of vomiting pregnancy, may itself show 
a similarly high percentage of ammonia. Ew- 
ing and Wolf instance the case of Nebelthau, 
a hysterical woman who refused all food for 
some days and whose ammonia nitrogen was 
sixty-six per cent.; and we have seen a case 
(not yet reported) of vomiting of pregnancy 
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with over thirty per cent. of ammonia nitrogen, 
which nevertheless recovered and went on to 
a normal termination. Undoubtedly a high 
ammonia coefficient indicates a serious con- 
dition, but probably a serious degree of star- 
vation rather than anything else. The indica- 
tion for therapeutic abortion must still rest on 
the general condition of the patient in cases of 
vomiting of pregnancy. 

The conservative treatment of eclampsia, as 
practised at he Rotunda Hospital, Dublin, is 
summarized from La Harpe (Jour. Obstet. and 
Gyn., 1906) as follows: One-half grain of mor- 
phin is given hypodermically; repeat one- 
quarter grain every twenty-four hours, to con- 
trol convulsions. Water is given in large 
“mount by mouth (or stomach tube if neces- 
sary). When the stomach tube is used, the 
stomach is washed out with three or four pints, 
finally leaving in one-half pint, to which is 
added two ounces of castor oil and three or 
four drops of croton oil. The colon is washed 
clean with saline, the patient lying on her side, 
and one pint is left in the bowel. Wrap warm 
blankets and apply poultices to relieve the con- 
gestion of the kidneys. Digitalis is injected 
for feeble and rapid pulse, with saline infus- 
ions for very serious cases. No operative in- 
terference is permitted, except forcepts when 
the head is on the perineum. Results: 
twelve deaths in seventy-one cases. 


Radical treatment, as practised at the Sloane 
Maternity, is described by Ryder (Amer. Jour. 
of Obstet., 1906), who reports thirty-seven 
cases with thirteen deaths. Chloral, chloro- 
form and morphine are given to control convul- 
sions. The uterus is emptied in the quickest 
safe way: dilation of cervix manually or with 
rubber bags, accouchment force; vaginal 
Caesarean section. Catharsis by calomel and 
salts. Colon irrigated with hot saline. Stimu- 
lation by caffeine and sodium salicylate, 
strychnin, etc., as needed. Nitroglycerine in 
al! cases to soften the arteries. Veratrum vir- 
ide for high tension and rapid pulse; in one 
case, three doses of five drops at four-hour in- 
tervals, caused a drop from one hundred and 
thirty-six to sixty-four. 

Zinke (Amer. Jour. of Obstet., 1906) says if 
the pulse is brought down to sixty, and kept 
down by veratrum viride, there will be no re- 
currence of convulsions. If medical treatment, 
etc., does not cause maked improvement, the 
case is probibly a hopeless one and even 
prompt emptying of the uterus will not prevent 
death. 


s 


Bumm (Abst. J. A. M. A., 1908) says the 
physician is powerless in the severe form of 
eclampsia. This malignant form is distinguish- 
ed less by the number and severity of the con- 
vulsions than by the profound coma which may 
follow the first convulsions, with absence of 
reaction to any stimuli. There is frequently 
fever, hemaglobinuria or complete suspension 
of the renal functions, and jaundice. Never- 
theless he reports a mortality of only two or 
three percent., in a recent series of this se- 
vere type, when rapidy deliver was done at once 
after the first attacks; the death rate was from 
twenty-three to thirty per cent. when delivery 
was delayed later. He advocates vaginal 
Caesarean section, and says the foetus can be 
extracted and the whole operation completed 
in ten minutes. 

Edebohl’s renal decapsulation has been done, 
in a few severe cases of eclampsia, with the 
recovery of about sixty per cent. Gauss (Abst. 
Amer. Jour. of Obstet., 1907) reports two cases. 
Decapsulation was done, on account of the 
continuance of convulsions for several hours 
after delivery; recovery. The operation must 
be done before anuria comes on, if it is to be 
successful. 

The use of the thyroid preparations, as pro- 
posed by Nicholson, has given good results in 
the hands of a few observers, especially in the 
posed byNicholson, has given good results in 
further.—Yale Medical Journal. 





ABDOMINAL CRISES IN TABES. 


Pal supplements his previous communication 
on this subject, stating that determination of 
the tension in the vascular system may throw 
light on many otscure abdominal attacks. Es- 
pecially is examination of the abdominal aorta 


and observation of its behavior in such at- | 


tacks; this may allow differentiation and thus 
obviate unnecessary surgical intervention. 
Many tabetics, he declares, have been operated 
on at the first crisis. He has found that the 
symptoms which Potain and Teissier have re- 
ported as characteristic for abdominal aortitis 
are in certain cases the initial symptoms of the 
abdominal vascular crises of tabes. These 
vascular crises in the abdomen may occur 
without pain. The vascular phenomena are 
evidently an important element in the syn- 
drome of the crises in tabes. Abdominal and 
gastric crises may alternate. The arterial ten- 
sion may increase by 50 and even 150 per cent 
in the abdominal crisis; not so high in the 
gastric—J. A. M. A. 











